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SOME OBSERVATIONS ON 
ETIOLOGY* 
WM. GERRY MORGAN, M. D. 
WASHINGTON, D. C. 


A saying commonly heard in medical circles 
is that the study of etiology is the basis of the 
progress of medical science and practice. 


From the earliest times individuals who con- 
cerned themselves with disease were seeking truth 
as it applied to the science and art of healing. The 
scope of the investigations of these early med- 
ical pioneers was in reality limited to etiology, 
because not until comparatively recent,times, was 
the study of therapeutics and later pharmacology 
begun. Sir Charles Hastings, the first President 
of the Provincial Medical and Surgical Associa- 
tion, in his inaugural address in 1832 discussed 
in an illuminating manner, even in the light of 
our present-day knowledge, the subject of eti- 
ology, and made a plea for the reading of ad- 
dresses at the annual meetings of the Provincial 
Medical and Surgical Association, having to do 
solely with the dissemination of proven scientific 
facts, and in discussing this subject at length he 
says, “For the want of this information we per- 
petually find speculations published which shew 
the greatest ignorance of what has been done 
and said on the subject to which they refer.” 
Further along in this remarkable address, he goes 
on to say “It is by all agreed, that of medicine, 
as of all natural science, facts are the foundation. 
It seems to imply something obvious, tangible, 
which cannot mislead, and opposed to which all 
reason is fruitless; a perusal of which is em- 
bodied in the popular adage of facts being stub- 
born things. It would be well if all alleged facts 
were truths; but it is far otherwise. Facts then 
being the foundation of medical science the first 
requisite in all attempts to improve it is to insure 
all alleged facts as being real truths.”’ From this 
it will be seen that physicians of a century or 
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more ago, concerned themselves with the assidu- 
ous search for truth in their study of disease. 
They realized as we do, how readily the student 
may be led into false paths, by mistaking the- 
ories for basic facts. 


As those old-time physicians recognized, the 
study of etiology must be based on a profound 
knowledge of the normal physiology, and yet how 
often we fail, when evaluating the findings of our 
examinations of diseased entities, to weave into 
the picture the normal physiological behavior of 
the organ under consideration. And do we as a 
routine practice attempt to trace back in so far 
as our imperfect medical and scientific knowledge 
will permit, the earlier stages of deranged func- 
tions, leading up to the signs and symptoms mani- 
fest at the time of our examination. In the case 
of an acute accident, as for instance a fall on a 
slippery pavement giving rise to a Colles frac- 
ture, there is no prodromal period, but not so in 
the case of disease, for it invariably has this pro- 
dromal period when the functions of not only the 
organ in which the disease is located are altered, 
but often there is a systemic disturbance as well. 
An intimate knowledge of the prodromal stage of 
disease is of importance for a better understand- 
ing of the causative factors which bring about 
the disease, and for determining the contributing 
circumstances leading up to the actual invasion 
of the tissues with a causative agent. 

Certain etiological factors in the causation of 
organic disease are for the most part more or less 
definitely understood, and in any particular case 
can be demonstrated. There are certain regret- 
table exceptions, as in malignant disease. In 
functional disease as a rule great difficulty is ex- 
perienced in working out the etiology. The func- 
tions of the various organs of the body are well 
understood and any divergence from the normal 
can be readily recognized, but when we attempt 
to determine the underlying cause therefor we 
more often than not come up against a closed 
door. This is regrettable because it offers the 
only department of the practice of medicine in 
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which empirical prescribing continues to be em- 
ployed. 

It is in this class of diseases that we must 
search not only in the prodromal stage for eti- 
ological factors, but usually into the previous 
history of the patient, studying in minute detail 
his daily habits, environmental influences and 
hereditary tendencies, if we would hope to ad- 
duce a true etiological picture of the particular 
case under consideration. 


It is from critical studies along these lines 
that we have come to the knowledge that there 
must be some break in our constitutional de- 
fenses in order to acquire a disease. 

It is also from a study of these conditions that 
we may learn why one individual is attacked 
and another having the same exposure remains 
immune. 

By a more intimate knowledge of the constitu- 
tional tendency and environmental surroundings 
of the patient we are better able to direct rem- 
edial measures for the relief of the disorder under 
consideration, and will often adopt measures of 
less severity than we would otherwise deem neces- 
sary. This may save us from being tempted to 
turn to empirical practice, and leads me to as- 
sert that in this day and generation there can be 
but rarely an excuse for applying the “thera- 
peutic test.” In the 17th and 18th centuries 
physicians often endeavored to discover the thi- 
ology by tracing back through the physiological 
operation of a remedy, which gave curative effect. 
Thus they early realized the necessity for a pro- 
found study of therapeutics, and to that end urged 
practitioners of medicine to learn the effects of 
remedial agents upon healthy individuals. In 
other words, to make a profound study of ex- 
perimental therapeutics. Are we in this age, which 
we are fond of considering enlightened, suf- 
ficiently grounded in the effects of medicaments 
upon the normal, healthy human being. I would 
like once again to quote from that century old 
address of Sir Charles Hastings: “to say that a 
remedy cures a disease, and to be content with 
this knowledge, would betray a lamentable m’s- 
conception of what medical science requires. The 
fact is always valuable, but to be fully available, 
we must have some insight into the modus 
operandi, also we must be ill prepared to regulate 
those circumstances by which the operation of 
the remedy would be advanced or impeded. It 
continually happens that a remedy proves ef- 








fectual or the contrary, solely through the mode 
through which it is administered—.” 

As I have said this quotation from Sir Charles 
Hastings’ address shows that physicians in this 
time were as keenly alive to the necessity for a 
profound knowledge of therapeutics as we are 
today. Sir Charles, in another part of his ad- 
dress, scores a method of therapeutic application 
which I regret to say is very commonly employed 
at the present time, when he says: “In deter- 
mining the treatment of disease no mode can 
have less to recommend it than that which adapts 
the remedy according to the name of the disease. 
And yet it is very prevalent; even intelligent 
practitioners being sedulous to ascertain from 
medical records what course of treatment has 
most generally succeeded, in order to apply it in 
some particular instance. This kind of knowl- 
edge is the staple of all works known by the name 
of ‘Practice of Physic,’ than which none can be 
less satisfactory for consulting when difficulties 
occur—.” 

It is only within comparatively recent times 
that the profession generally recognized the neces- 
sity for thorough complete examination and study 
of each individual case presented. The public 
now has come to recognize the value of and to 
demand such comprehensive investigations. It 
seems odd that this necessity remained so long 
unrecognized by the profession, when Sir Charles 
Hastings one hundred years ago made an eloquent 
plea for such an evidently sound course of prac- 
tice. May I be permitted once again to quote 
from his admirable inaugural address? ‘Diligent 
scrutiny will often detect a morbid condition 
where it was unsuspected; and a negative should 
never rest on surmise wherever direct evidence is 
obtainable. Even where a regular consecutive train 
of morbid actions cannot be traced from the pri- 
mary disturbance to the more remote conse- 
quence, morbid sympathies will be found oftimes 
to exist, which connect painful affections with 

distant and often unheeded irritations. Medical 
observation is ever incomplete unless it takes cog- 
nizance of all the functions, the aggregate ade- 
quateness of which constitutes and is essential to 
health. The state of each should be accurately 
examined, however unconnected it may appear to 
be with the prominent derangement.” Sir Charles 
goes on to point out the importance of a critical 
examination of the feces, urine and blood and of 
the saliva as well. Do we in this day and genera- 


NOVEMBER, 1930 





—~— @o Oo 


— -—— a (fF) “(O om 65 


AS ns —_— ~*~ £4-P> 





NOVEMBER, 1930 


tion as an unbroken routine, make a critical survey 
of all of these sources of evidence of morbid pro- 
cesses? 

As a final reference to this one hundred year 
old manuscript I will quote the following: “the 
object of treatment in all diseases is to excite the 
constitutional powers to sanitive efforts, just so, 
far as is necessary for remedying the existing 
derangements. To carry the excitement beyond 
this point, is to waste power and do mischief.” 

The student of medical history of the past 
thirty years cannot but be impressed by the im- 
mense amount of time and labor that have been 
devoted to the close study of the causation of dis- 
ease, and by the steady progress in the accurate 
knowledge of its etiology, “the manner of their 
incidence in the body, the reaction of the body 
to them and the circumstances which modify dis- 
ease in its course.” Great impetus was given to 
the study of etiology through the introduction 
of laboratory methods, more especially with 
the development of the microscope as an in- 
strument of precision in investigation. It was 
from the development of bacteriology that 
newer methods of treatment such as serum 
therapy and vaccine were evolved. This again 
demonstrates that the basis of the treatment of 
disease rests on a correct diagnosis, which in 
turn must grow out of the knowledge of the 
underlying or etiological facts giving rise to the 
manifestations of disease. 

The pathologists of our generation have been 
so occupied with the study of bacteriology and 
gross and histopathology that they have neglected 
largely other avenues of investigation covering a 
multitude of influences which constantly sur- 
round us and which act as predisposing factors 
or definite cause of functional and organic dis- 
ease. Hitherto pathological studies in this field of 
research have been left largely to sanitarians. In 
an etiological survey the entire field must come 
under critical examination. Great impetus was 
given to studies of etiological factors, beyond the 
scope of the laboratory by the development of 
tropical medicine, which has done much to 
broaden the scope of the work of the pathologist, 
leading him to extend his investigations beyond 
the test tubes, the microscope and the petrie 
dish. His investigations now take him into the 
home, from the garret to the cellar, under floors 
and into partitions seeking for the infective rat; 
and into the contaminated sewer, as well as the 


DELAWARE STATE MEDICAL JOURNAL 187 


disease laden dust; and into the swamps for the 
Anophiles; and into the jungle for the Tsetse fly; 
and many other places remote from the labora- 
tory. 

A broader vision of the study of etiology leads 
me to feel that we are prone to place too much 
emphasis on the physical factors of disease 
thereby neglecting such extraneous influences as 
heredity, environment, occupation, habits and 
other conditions surrounding the patient, which 
may have been in reality the principal predis- 
posing causes or etiological factors in producing 
the diseased condition. Thus the tubercle bacilli 
remains dormant while the defense mechanism is 
maintained in full vigor, but when our vitality 
is lowered through any cause such as worry, fear, 
overwork, undernourishment or anything which 
interferes with the normal functioning of the 
body, the defense is weakened and the disease 
army marches in and proceeds to destroy the 
citadel. These extraneous influences act directly 
on the nervous system, and are usually manifest 
by some disturbance of the digestive function, 
thus interfering with the nutrition of the body 
and creating a breach in the defense mechanism 
through which the disease organism can function. 

Thus it is easy to see that the effort to bring 
about a cure must be directed not only at physical 
reconstruction or cure of the physical disease, but 
at ameliorating the extra-physical condition 
which were the underlying causative factors of 
the disease. In order to do this it is necessary 
that we study not only the physical aspect of our 
patient, but all the conditions which surround 
and touch this life. This is the aspect of etiology 
which I feel is not being accorded the important 
place which it should in our primary survey of 
those who come to us for help. The many dis- 
ease organisms which have been discovered in 
recent years by the pathologists, no doubt al- 
ways have and always will exist, and while I 
would not minimize the benefits to be derived 
from serums and antitoxin of one sort or an- 
other, I would emphasize the fact that our chief 
effort should be directed toward bringing about 
a natural physical immunity by keeping at the 
highest point the defense mechanism. 

Health represents merely a certain balance be- 
tween natural resistance on the one hand and 
disease influence on the other. It is to the fac- 
tors involved in the lowering of individual re- 
sistance that I have attempted particularly to 





188 DELAWARE STATE MEDICAL JOURNAL 


call your attention. We are accustomed to say 
that a certain disease developed because of a 
lowered resistance of the individual affected, and 
are content to let the matter rest there. Whereas, 
to get a complete picture of the etiological fac- 
tors we must look to those circumstances which 
led to the lowered resistance. Let us consider 
the case of an influenza epidemic breaking out 
in a barracks occupied by 100 men, all physically 
fit so far as our ordinary standards of measure- 
ments can determine. All of these men are ex- 
posed to the same infection; 37 out of the 100 
fall victims of the disease, while 63 escape, and 
why—simply because the natural defense mech- 
anism of these 63 was one hundred per cent effi- 
cient. These 63 individuals were not, in some 
mysterious way, immune, it was a case of merely 
being in a sound condition of body and mind. 
They had suffered no break in their first line of 
defense. When the break does occur, the most 
difficult etiological points to pick up are just these 
primary or first line weaknesses. Were we able 
to recognize the onset of pathological divergences 
at just this stage we would then be able to abort 
or cut short the duration of most diseases, and so 
prevent many of the more annoying and serious 
consequences of ill health, and bring about an 
enormous economic saving to our country. It is 
to such an advanced position of etiological en- 
deavor toward which we all are striving. 


How are we to bring about this study and 
control of conditions surrounding the individuals 
whose health is our concern. It would seem to 
me that the dental profession is far ahead of the 
medical profession in this regard. It is pretty 
generally known and recognized that it is im- 
portant to have the teeth examined by a com- 
petent dentist at least once a year. This has 
been brought about by the earnest and concerted 
efforts of the dental profession. If it is wise and 
good and important to have one’s teeth examined 
once or twice a year, how much more important 
it is that the vital organs of the body, the heart, 
the blood vessels, the lungs, the kidneys, and 
the nervous system should receive the same care. 


As yet we have not sufficiently studied the 
causes of the degenerative diseases which for the 
most part, make their appearance in the latter 
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decades of life, and which we have not been 
able to sufficiently control to increase the rate of 
longevity of those individuals who survive to mid- 
dle life. For the etiological factors in these dis- 
eases we must critically study environmental in- 
fluences, and the hygienic life of our people. This 
must include a survey of the domestic relations, 
occupation, daily habits and responsibilities. This 
of course would include the type and kind of food 
eaten and its preparation, whether or not suf- 
ficient rest and sleep is secured, the amount and 
type of relaxation, as well as the emotional in- 
fluences. 


Without doubt the prodromal period of such 
constitutional diseases of middle life as arterio 
sclerosis and heart disease have their beginning in 
the earlier decades of life, so that our researches 
in these diseases should lead us to study the en- 
vironmental influences during that period. At the 
present time few physicians studying degenera- 
tive diseases give little thought to the earlier 
periods of life. 

For the foregoing reasons I would divide eti- 
ology into two groups, the physical, and the 
extra-physical; the first group, being the concern 
of the pathologists, in which marvelous and even 
thrilling advancement has been made; the sec- 
ond group, in which far less advance has been 
made, must always be the concern of the bedside 
doctor, who alone can discover such extra- 
physical conditions as have in many instances 
brought about the derangement of function lead- 
ing up to the development of the disease con- 
dition. It is in this phase of the many sided 
practice of medicine that the family doctor has 
his most important field. His intimate contact 
with his patients and their lives peculiarly fits 
him to understand and evaluate the conditions 
surrounding them, and to determine the extent 
to which these conditions may have been re- 
sponsible for the development of the morbid 
process. His duty it is to bring about betterment 
of such conditions as are detrimental. 

And so it would seem that in order to achieve 
the best results the pathologists and the bed- 
side doctor must work hand in hand, for although 
the diagnosis of the diseased condition is the most 
important part of the duty of the physican in 
curing his patient, it is quite as vital to teach 
him to so regulate his life that he may remain 
well. He must be the teacher and counsellor, as 
well as the physician and friend. 
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TRANSACTIONS OF THE HOUSE 
OF DELEGATES 
Tuesday Morning, October 14, 1930 


The House of Delegates of the Medical Society of 
Delaware convened in the State House, Dover, Delaware, 
at eleven-fifteen o’clock, Dr. I. J. MacCollum, President 
of the Society, presiding. 

PRESIDENT MacCottum: It appears that we have 
a quorum and I think we can go ahead with our business. 
I will ask the secretary to call the roll. 

Secretary LaMotte called the roll, which was responded 
to as follows: 

OFFICERS 

President, I. J. MacCollum. 

Secretary, W. O. LaMotte. 

Councilors, Geo. C. McElfatrick, Joseph Bringhrust. 

DELEGATES 

Kent County: L. S. Conwell, Camden; J. S. McDaniel, 
Dover. 

New Castle County: J. W. Bastian, W. Edwin Bird, 
I. L. Chipman, G. W. K. Forrest, Geo. C. McElfatrick, 
H. L. Springer, P. W. Tomlinson, Jos. P. Wales, Wil- 
mington. 

Sussex: W. T. Jones, Laurel; J. B. Waples, George- 
town; R. B. Hopkins, Milton. 

ALTERNATES 

New Castle. Meredith I. Samuel, William Werten- 
baker, Wilmington; Douglas T. Davidson, Claymont. 

PRESIDENT MacCortum: There is a quorum present, 
therefore, we will go ahead with our official business. 

The first order is the reading of the Minutes of the 
last session. 

It was regularly moved and seconded that the reading 
of the Minutes be dispensed with. The motion was put 
to a vote and was carried. 

PRESIDENT MacCotiuM: I wish to appoint the Nom- 
inating Committee as follows: 

J. S. McDaniel, Dover. 

J. B. Waples, Georgetown. 

H. L. Springer, Wilmington. 

Next will be the reports of officers of the Society. The 
President has no report to make. We will hear the 
report of the secretary. 

Secretary LaMotte presented his report as follows: 

REPORT OF THE SECRETARY 

We have had on our list of members for this year 170; 
Kent 22, New Castle 118, Sussex 30. There have been 
four deaths, and one has been transferred, leaving a 
present active membership of 165. 

The House of Delegates last year approved the forma- 
tion of a Woman’s Auxiliary. At a party arranged by 
the Society for the doctors’ wives steps were taken which 
resulted in the formation of such an organization. The 
officers and members deserve a great deal of credit for 
their interest and activity in such a short time of existence. 
They are anxious to be of any possible assistance in any- 
thing in which they can be of use. After consulting one 
of the members of the Finance Committee of the State 
Society it was decided that the women would be the 
guests of the Society at luncheon on Wednesday. 

Our Society for the first time last year had a three- 
day session. Next year we go back to New Castle County. 
If the House does not decide whether the program will 
be three days again, the Scientific Committee, of course, 
will. The program this year is not long, but some very 
good men, including the President of the A. M. A., are 
to participate with us here at this session. The repre- 
sentatives of Kent County Society have co-operated to 
the fullest extent in making our meeting here a success. 
Twice the Scientific Committee met in Wilmington, the 
President being with us both times. The interest and 
spirit of these gentlemen were very encouraging. 

The secretary, upon learning the day he left for De- 
troit that the representative to the A. M. A. could not 
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attend on account of illness in his family, and the al- 
ternate could not leave on such short notice, a card was 
signed by the principal delegating the secretary to take 
his place. However, as the assignee had not been 
selected by his State Society the House of Delegates of 
the American Medical Association refused to seat him 
and Delaware was not represented. 

Upon motion regularly made and seconded, it was 
voted to accept the report of the Secretary. 

PRESIDENT MacCottum: The report of the treasurer 
is next. 

SECRETARY LAMotTTE: Gentlemen, the treasurer is not 
present, but I have his report. 

Secretary LaMotte read the treasurer’s report, as 
follows: 

REPORT OF THE TREASURER 
























































RECEIPTS 
Balance in hand 10-3-29 $ 549.72 
Dues, N. C. Co. Society 582.50 
Dues, Kent Co. Society 110.00 
Dues, Sussex Co. Society 150.00 
Exhibition Spaces _.. 65.00 
Dividend Dover Bank 91.00 
Advanced by State Journal 150.00 
Interest 7.34 
$1,705.56 
EXPENDITURES 

Postage ital $ 12.80 
Gift to Dr. Olin West 5.00 
Medical Stenography 220.97 
Tracing Cloth 31.50 
Transportation 5.00 
Printing 109.00 
Annual Session _.. 252.05 
Woman’s Auxiliary 50.00 
Journal Subscriptions 332.00 
$1,018.32 

Balance in hand 10-10-30 $ 687.24 





Defense Fund, $2,307.69. 

It was moved by Dr. P. W. Tomlinson that the report 
be referred to the Auditing Committee. The motion 
was regularly seconded, was put to a vote, and was 
carried. 

PRESIDENT MacCoittum: It seems that the Auditing 
Committee is to be selected from the Finance Committee. 
The president, the secretary and the councilors compose 
that committee. From those I will select Dr. Bringhurst, 
Dr. McElfatrick, and, since the secretary of the Society 
is not supposed to leave the room, I will appoint Dr. 
P. W. Tomlinson to act in his stead to audit the treas- 
urer’s report. 

May we have the report of the Councilors? Dr. 
Hocker is not here, and Dr. McElfatrick and Dr. Joseph 
Bringhurst have left the room. I will therefore defer 
their report until they return. 

Next is reports of committees. The first one is the 
Committee on Scientific Work. 

SECRETARY LAMottre: Mr. President, Dr. Wilson has 
that report. He said he would be prepared with it, but 
he is not present now. 


REPORT OF THE SCIENTIFIC COMMITTEE 

The Committee on Scientific Work has arranged a pro- 
gram of scientific papers for this two-day session of 
the Society which it believes will be of exceeding interest. 
As the result of a series of meetings during the past year, 
the committee has secured men of known ability, and 
hopes that this part of the meetings will measure up to 
the expectation of the Society. 

PRESIDENT MacCottum: Report of the Committee 
on Public Policy and Legislation, Dr. Conwell. 

Dr. ConweLtt: Is Dr. Jost in the room? I don’t 
have any particularly special report to make. I don’t 
know of any important legislation past or contemplated. 
I wrote to each of the other members of the Committee. 
One replied that he didn’t know of anything, and the 
other did not reply at all. 

Since I came into the room Dr. Jost has approached 
me on a matter that would logically come before this 
Committee, I suppose—legislation. He wants the Society 
to endorse more appropriations for public health work, © 
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_public health administration, Brandywine Sanitarium, 
and food inspection. If he were here, I would give 
him an opportunity to talk. 


Dr. BasTIAN: Excuse me, Dr. Conwell. I don’t think 
the Nominating Committee will be out very long, and I 
wish while they are out we might do something else or 
take a recess. 


Dr. CONWELL: What is the wish of the Society, that 
Dr. Jost be given the privilege of the floor? 


PRESIDENT MacCot_tum: He must be given the priv- 
ilege. He is not a member of the House of Delegates. 
It is up to the members whether they would like to have 
a report from him. Have you any suggestions as to 
whether we shall hear Dr. Jost? 

Dr. Birp: What type of remarks does he propose 
to make? If it is new business, I hardly think this is 
the right heading now. 

PRESIDENT MAcCoLL_uM: 
lation. 

Dr. Brrp: Then if Dr. Conwell so moves, I second the 
motion that he be given the privilege of the floor. 

PRESIDENT MacCortum: He is not here at the pres- 
ent time. We will table that for the time being, Dr. 
Conwell. 

We will ask for a report of the Medical Education 
Committee. 

SECRETARY LAMOTTE: 
sion. 

PRESIDENT MacCottum: ‘The Committee on Cancer. 

SECRETARY LAMorttTeE: The chairman has withdrawn 
in special committee. 

Dr. BastIAnN: I move we hear Dr. Bird on Publica- 
tion. 

The motion was regularly seconded. 

PRESIDENT MacCoittum: If there is no objection, we 
will hear the Report of the Committee on Publication, 
Dr. Bird. 

Dr. Bird read the report of the Committee on Pub- 
lication, as follows: 

We transmit herewith the report of the Publication 
Committee in two sections, (1) that of the Editor, and 
(2) that of the Business Manager. 

REPORT OF THE EDITOR 


1. The Committee has retained for the year 1930 the 
same editorial and business staff that began the work in 
1929. This personnel has worked together with usual 
harmony, and we take pride in stating that we believe we 
have maintained fully the standard set in 1929, despite 
the economic situation that has prevailed. There has 
been no let-up in our efforts to produce a state JOURNAL 
that reflects credit upon the parent Society. The editor 
of one well-known exchange stated to us that we had 
the best-looking of any of the state journals. Be that 
as it may, we have no apologies to offer in behalf of 
the printers—their work speaks for itself. In this con- 
nection, it is a pleasure to acknowledge the receipt, 
uniformly, of many and varied kindnesses and conces- 
sions from our printers, Cann Brothers & Kindig, Inc. 

2. We have printed all the Transactions of this 
Society, and some of those of the county societies, but 
we make at this time a special plea for more and more 
papers; we ought to run nearly twice as many scientific 
papers as we do, but somebody has to write them; it is 
hardly fair to expect the Editor to write THe JOURNAL 
from cover to cover. 

3. Our economic progress has been steady, the finan- 
cial statement showing very little effect on us of the 
current depression. The Business Manager will present 
the figures in outline, and anybody interested may see 
the full statements, vouchers, etc. Our advertising pages 
have been kept clean; we have turned down sizable 
contracts because they did not measure up to the A. M. 
A. standards, and we believe we have been the gainers 
thereby. 

4. The Associate Editors and Business Manager have 
also been made members of the American Medical Ed- 


He must be given the priv- 


The chairman is in special ses- 
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itors’ and Authors’ Association, whose convention in 
Detroit was attended by two of us. At this meeting, 
Delaware was honored in the election of your Editor 
to their Board of Governors, being one of the twenty- 
five elected for a two-year term, the other twenty-five 
serving for one year. This Association is endeavoring 
to elevate the standards of medical journalism, and with 
the assistance of the many renowned men on its mem- 
bership roster it bids fair to accomplish its purposes. 

5. We feel that, journalistically and financially the 
DELAWARE STATE MepiIcaL JourRNAL has fully justified 
its publication, despite the opposition and dire predic- 
tions that preceded its birth. Working on or for this 
JouRNAL has been, and for a while yet will be, purely 
a labor of love, there being no pecuniary reward what- 
soever. If hands can be found willing to continue this 
‘more or less thankless burden, we unhesitatingly recom- 
mend that this Society continue the publication of the 
DELAWARE STATE MEDICAL JOURNAL. 

Dr. Birp: The second part of this report will be 
presented by Dr. Tarumianz, the Business Manager. 

The report of the finances of the Delaware State Med- 
ical Journal was read by Dr.:Tarumianz, as follows: 

REPORT OF THE BUSINESS MANAGER 
(Jan. 1, 1929, to Sept. 30, 1930) 


RECEIPTS 
Advertising, up to ewe See ~¥4, ny 43 
Rebate from t.e A. M. eR ae 8.54 
Medical Society Subscriptions cea allanagilibds 656 00 
gf See 
Received for Single Copies POR ETON 2.80 


$5,319. 77 $5,119.77 


Total Receipts —........ .. RGIS Ae 
EXPENDITURES > 














Printing , $2,817.82 
ETE TC: 
Postage _.. Salalah atledacetck hil Aiden cia 16.80 
Stenographic SSL SE TAS OOS 91.36 
Notary Fees inattiadhinai 1.00 
Medical Society Convention. Expenses eet 
Medical Editors’ Convention 00... ~=— 134.92 
Medical Editors’ Assn., dues —............... Mal 15.00 
EE 12.00 
PR OLED $3,364.96 3,364.96 
$1,754.81 
Deposited in Savings Account = ee ee 1,400.00 
Remaining in Checking Account _ 2. $ 354.81 81 
sires Gue teem: 8929 ads — $10.50 
Still due from 1930 ads, up to date 
(not incl. September’s) 45.00 
$55.50 


Dr. BAsTIAN: I move that both reports be accepted 
with thanks. 

The motion was regularly seconded, was put to a 
vote, and was carried. 

Dr. CONWELL: Now, Mr. President, if you are ready 
to hear him, Dr. Jost is present. 

REPORT OF THE COMMITTEE ON LEGISLATION 

Dr. Jost: Mr. President and Gentlemen of the House 
of Delegates: I appreciate the honor very much indeed. 
I know how pressed you are for time and I will take 
no more of it than is absolutely necessary. 

I thought it might be satisfactory from your point of 
view and ours if at this time an idea was given you of 
the plans of the Department during the forthcoming two 
years, and if we shall be so fortunate as to receive an 
expression of opinion from the State Medical Society 
that our requests from the State Legislature are reason- 
able, we should greatly appreciate it indeed. 

I understand some of this matter has been consid- 
ered. I understand in a county medical society some time 
ago the matter of Brandywine Sanitarium came up and 
a vote was passed indicating that some additional assist- 
ance should be given Brandywine in order for that insti- 
tution to take the place it should take among the state 
institutions. 

I am quite anxious that some additions shall be made 
to the Health Department. In several particulars the 
Health Department is not doing for the State what a 
well functioning health department should do. I am 
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anxious to have the staff of the Health Department in- 
creased by an epidemiologist, and someone who will pay 
special attention to infant and maternal hygiene. As you 
know, at present we have one member of our staff who 
does that in addition to his county work. There is 
ample in that work to occupy a man full time. We want 
him to rather oversee the tuberculosis work, venereal 
disease work, all the communicable disease work, and 
there is ample there for him to do without having to look 
after the county work. 

In addition to that, there is another thing and that 
is in reference to the state food laws. There has never 
been a prosecution under the food law. We have 
never had inspectors, and we know there is food in large 
amounts being used in the state which is not up to stand- 
ard and we have practically no way of protecting our- 
selves. We want to alter the law this year so that infrac- 
tion of the food laws can be made punishable at once in 
a magistrate’s court. At the present time that must be 
handled in the regular courts, either spring or fall, and in 
the meantime the food has been sold and perhaps the 
offender is out of the country. We must have speedy 
action in the food infraction cases and we must have in- 
spectors, persons who can go around and find the foods 
which are substandard and improper, and we must pro- 
tect the populace against these things. 

This additional amount which we are asking for under 
general administration is about $15,000, and we think 
that that will allow us to round out our public health 
department very, very materially. We think that by it 
we can give the people of this state the services of a 
health department which will be much more efficacious 
and which they themselves will very shortly appreciate. 

We do want a little more money in our laboratory. 
Our laboratory work has increased very, very much. For 
instance, we examined in the laboratory over 16,000 
specimens. It has gone to that point where we have 
3,000 specimens a year for some little time, and we must 
have another technician. That involves the expenditure 
of $1,500. 

For Brandywine we are asking for more money for 
maintenance on practically the same per capita which we 
have been giving. The old amount was about $40,000 and 
we expect now to have sixty-five patients, and we ought 
to have about $65,000. The per capita cost of Brandy- 
wine is $2.82 a day. It was possible for us to carry on 
last year with the increased number of patients we had 
in Brandywine, simply because persons contributed a 
large amount of money which helped to carry the patients 
over and has enabled us to increase the capacity of the 
institution up to about sixty-five. 

In connection with Edgewood, there is another and 
very important matter which has come up. That insti- 
tution holds only twenty. We should have in this state 
bed capacity for about 190 or 200 patients. We have 
sixty-five in Brandywine and twenty in Edgewood. By 
the addition of $20,000 to Edgewood, we believe we 
would be able to increase the capacity from the present 
twenty to thirty-five, and if we have that, we shall need 
additional money for maintenance. 

If this House of Delegates of the Medical Society would 
intimate that they consider these requests on the part of 
the State Board of Health reasonable, I am sure that 
the State Board will appreciate it very much indeed. 

Dr. CONWELL: May I ask the Doctor, did you say an 
epidemiologist ? 

Dr. Jost: Yes. 

Dr. Bastian: What did you say the per capita cost 
was of a patient at Brandywine. 

Dr. Jost: I think it is $2.82. 

Dr. WatEs: Do you mean that nothing is being done 
in food inspection ? 

Dr. Jost: Something is being done in Wilmington, 
but it is very inadequate even there, and outside of Wil- 
mington there is nothing. So far as I know there never 
has been a sample of food taken for the purpose of 
seeing’ that it was pure. Our law is inadequate. 
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Dr. WALES: Do you mean that you can’t go into any 
place you suspect is not right? 

Dr. Jost: We have that privilege, but if we find an 
infraction, it has to be taken up before the regular courts, 
not the magistrate’s court, and the food can be sold. 
There is no provision for the destruction of food. We 
can’t destroy it or stop the sale of it. 

Dr. WateEs: If you find rotten food, you can’t hold 
it up from being sold by order of the State Board of 
Health ? 

Dr. Jost: There is nothing in the food law that per- 
mits you to destroy food. 

Dr. CONWELL: It is certainly scarce enough now 
without very much more of it being destroyed. 

Dr. Jost: I have attended meetings of the food in- 
spectors in Pennsylvania and recently there they have 
had trouble with butter which does not conform to the 
law. It should contain eighty per cent milk fat and 
sixteen per cent water. They found a large number of 
specimens in which the butter fat was down toward 
sixty per cent and the water was about thirty-six per 
cent or something like that. 

If we did find that (and we are not able to find it 
because we haven’t inspectors enough to be on.the look- 
out for it continually) it would be difficult, almost im- 
possible in this state to prevent it from being sold. In 
Pennsylvania they have a law through which the per- 
son can be taken to a magistrate immediately and his 
case be acted on, and a fine or other punishment in- 
flicted, and the food be destroyed. We must have some- 
thing like that, and we must have inspectors to see that 
it is done. 

Up and down this state right now we find cider, and I 
am trying to find out whether it has been damaged by 
reason of the fact that it is made from apples that 
have not been washed and which therefore contain 
arsenic. We are trying to do it as much as we can, but 
we cannot do nearly as much as we should, and that is 
one function of the State Health Department which we 
think should be developed, and which I am very anxious 
to develop if I am given the privilege. 

PRESIDENT MacCotium: In regard to food inspection, 
I happen to know of two or three instances, and one 
is in regard to tomatoes last year. One of the canning 
factories in examination of canned tomatoes found that 
there was a high bacterial content. Those tomatoes were 
not allowed to be taken out of our state into other states, 
but they could be sold in Delaware and they were sold 
in Delaware. That comes from one of the large canning 
factories of this state. I mention it only because I hap- 
pen to know of that instance specifically. 

Dr. Jost: That is the situation. It is prevented from 
going outside the state by the Federal legislation, the 
interstate regulations, but there is nothing to prevent 
that being sold in this state. There are rigid food laws 
in New Jersey and Maryland and all around here, and 
there is no question that substandard food is coming into 
Delaware because we are not able to protect ourselves. 

Dr. CONWELL: Just a few nights ago I was talking to 
an apple grower and there has dawned on his mind a 
fear of this requirement of washing the apples. He said, 
“Tf that is ever put across (the early apples have not 
made anything and they can’t sell them), if they have 
to do this washing, in addition to all the spraying that 
they have done, they can’t grow apples at any profit.” 

I understood you to say something about washing 
apples. I know it comes from Washington to you. You 
did not get that out of your own mind. It comes from 
higher up, but don’t let them run away with you and 
try to make us do things that will be to the detriment 
of the agriculture of this state and the food growers of 
this state. It is too bad if anyone can’t afford to pare 
an apple. 

Dr. Jost: But this is for cider. 

Dr. ConwELL: But haven’t you heard of the pro- 
posed washing of apples? 

Dr. Jost: Only for cider. 
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PRESIDENT MacCorttum: You are referring only to 
the apples that are sold in Delaware. It is a question 
not so much of the aresenic on the apples sold in Dela- 
ware, but they cannot be sold in other states because of 
the amount of arsenic they contain. In Delaware we 
have no law to protect ourselves and, after all, there are 
few people in Delaware buying apples compared to the 
number that are sold outside of the state. What action 
we take here to protect ourselves affects the fruit grower 
but very little if other states take the action that they 
must be washed. 

There have been in this community this summer, I 
believe, many cases of arsenical poisoning from apples, 
and especially from grapes. I have many such patients, 
and I believe others in this section will vouch for the 
same condition. 

Dr. CoNWELL: It doesn’t refer to the apples in other 
states, but shipped out. 

PRESIDENT MacCottum: If other states require that 
they be washed, the small amount sold in Delaware will 
not affect our growers very much, it seems to me. 


Dr. CONWELL: Mr. President, it is not, as I under- 
stand it, that that law has been adopted by any state 
yet, but they are afraid that it will be adopted, and that 
it will blot out the profit from the apple industry. 


While I am on my feet, I want to speak about this 
epidemiologist. It would require another office room in 
the State House here. We don’t want to have to enlarge 
the State House. 

Dr. Jost: I think we can carry on very well. 

Dr. CONWELL: It seems to me, with you as the secre- 
tary of the State Board of Health, you are supposed to 
be an epidemiologist yourself. You have a county health 
officer. 

Dr. Jost: We have a county health officer, but his 
time is largely taken with the schools. 

Dr. CONWELL: You have one in New Castle, and one 
in Kent, and one in Sussex. Don’t you think they would 
tread on each other’s toes? 

Dr. Jost: There is ample to do. There is much 
work we are not able to do at all. We can do very little 
in connection with venereal disease. 

Dr. Conwet_: I happen to know the difficulties of 
that problem, and these other problems. I don’t like to 
be an obstructionist to the high grade health work. I 
know they are putting it on in many other states, but 
I feel in small states like this that we are already spend- 
ing for health purposes altogether more per capita than 
any other state in the Union. I heard that when I was 
still secretary of the State Board of Health. The report 
showed that Delaware was spending more for health pur- 
poses than, I think, any other state in the Union, per 
capita. This will increase it. I don’t know whether the 
Society wants to recommend it. If it does, all right 
with me. Then I can’t sit in silence and let these things 
go along without saying something in the way of a 
caution. 

SECRETARY LAMotte: Dr. Jost, do the food condi- 
tions in Wilmington come under the State Board of 
Health at all, or just under the City Board of Health? 

Dr. Jost: Largely under the city charter. We may 
have some authority there, but we leave the city of 
Wilmington largely to handle its own affairs. They have 
food inspectors and they have been sharpening up on it 
and inspecting the eating places much more sharply this 
past six months or so. 

SECRETARY LAMortte: I happen to know that one 
meat man in Wilmington says in the time he has been 
in business, and I think it is eight or ten years, there has 
never been a meat inspector in his place. I know the 
conditions down in the market region. Some of those 
stores stand wide open with flies roosting on food, and 
people come in and stick their fingers in butter and 
cheese and other foods, to taste them. That would not 
be allowed I know, and I have been told by proper au- 
thorities, in Pennsylvania. The merchants themselves 
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say that could not be done in Pennsylvania. Could any- 
thing be done, or would that condition come under the 
State Board of Health’s authority ? 

Dr. Jost: Absolutely! For instance, we must fix 
up our law, and if we fix up the law, that law will be 
available not only to us but also to the Wilmington 
authorities. 

SECRETARY LAMottTEe: Do you think it would be a 
good thing for our Society to appoint a committee to 
make an inspection of the food conditions in the state? 


Dr. Jost: I think it would be very satisfactory. 
They would find a lot of things. 

Dr. WaLEs: I think this is entirely a matter of the 
State Health Department. If they are not satisfied, it 
is up to them to notify us. I think it is a little late to 
throw it into our meeting. They should notify us prop- 
erly, notify us at the time. I move the report be ac- 
cepted. 

The motion was seconded. 


Dr. CoNWELL: It is not a report. It is a request from 
the State Board of Health, and if I understand Dr. Wales’ 
motion, it is that this Society endorse the request of the 
Board of Health. 


Dr. WALES: Do I understand this is a request ? 


Dr. Jost: I should like to have an expression of 
opinion from the Society in favor of the request. 


Dr. Bastian: Mr. President, I understood we gave 
Dr. Jost the privilege of the floor to make a report for 
the Committee on Public Policy and Legislation. Before 
we vote on this, I should like to say that I consider Dr. 
Jost’s requests were exceedingly modest. He asks $65,000 
for Brandywine Sanitarium, and says they keep them for 
$2.80—some cents. We know they cannot treat those 
patients as they should be treated for that, and I should 
like to see him put there instead of $65,000, $150,000 for 
tuberculosis hospitals. 

Anyone in general practice can see the neglect of 
people around the State of Delaware who need sani- 
tarium treatment, and we know what wonderful work 
could be done if we had the proper facilities to do it. 
We know they are terribly handicapped there for proper 
facilities and I think he has been exceedingly modest when 
he asked for $65,000. 

Dr. CONWELL: The only point at issue seems to be 
Dr. Wales calling this a report. Giving Dr. Jost the 
opportunity to address the House did not constitute him 
a member of the Committee on Public Policy and Legis- 
lation. He was granted the privilege to address you and 
to make these requests and I should like to amend th> 
motion that the request of Dr. Jost be agreed to by this 
House of Delegates. If you insist on that’s being a re- 
port, I shall have to make a motion to amend. 

Dr. WateEs: I don’t see what Dr. Conwell is getting 
at, if it is a request from the State Board! of Health. I 
am perfectly aware of their needs, and I agree to what 
Dr. Jost has said, and I understand he wants the Society 
to express an poinion. 

PRESIDENT MacCortum: I ask whether you wish 
to accept the Report of Dr. Conwell on the Committee 
on Public Policy and Legislation. 

Dr. WALEs: That motion must be made in order to 
take action on what we want to do and let Dr. Jost 
have our opinion. 

PRESIDENT MacCorttum: I believe we are in favor 
of Dr. Conwell’s report. 

Dr. Birp: There is only one motion before the 
House, which was seconded, and that is that motion of 
Dr. Wales. 

Dr. WatEs: I move that we accept and endorse the 
report of the Committee on Public Policy and Legisla- 
tion, and the report seems to be mainly Dr. Jost’s request. 

Dr. Tomutinson: I second the motion. 

PRESIDENT MacCoittum: It is moved that we accept 
and endorse the Report of the Committee on Public 
Policy and Legislation. Are you ready for the question? 
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Dr. BaAsTIAN: I was on the floor before you called 
for that consent. There has been no report made, and 
consequently we can’t vote on it because he has made 
no report, and I must say this to Dr. Conwell, that 
somebody has laid down on the job. There are some 
reports to make. 

Dr. Birp: Instead of wasting any more time on this 
item, let’s bring it to a focus. I think, as I understand 
the comments about me, the majority of the House are 
in favor of the proposition as outlined by the secretary 
of the Board of Health. Delaware doesn’t always have 
to be a backward state because it is not doing some 
things and seems to be content not to do them. 


I move it be declared the sense of this House that the 
public health measures as outlined by the secretary of the 
Board of Health be endorsed by this body. 

The motion was seconded by Dr. Conwell. 

Dr. WALEs: I understood Dr. Conwell to say the only 
report he had was the request that Dr. Jost be allowed 
to address us. 

Dr. CONWELL: Dr. Wales evidently misunderstood 
me. I told the President of this Society I have no report 
to make. I have written to the other two members of 
the committee, Dr. Marshall, in Milford, and Dr. Wash- 
burn, in Wilmington. I got a courteous letter from Dr. 
Washburn. He didn’t know of anything to suggest that 
could be incorporated. Dr. Marshall didn’t make any 
reply at all, and consequently I have no report to make, 
but since I have come into the room, Dr. Jost called to 
my attention some things that ought logically to co:ne 
up before this House of Delegates, and would like the 
privilege of the floor for him to address you on the re- 
quest of the State Board of Health, in a way as an 
adjunct to the report of the Committee on Public Policy 
and Legislation, and let it go at that. 

PRESIDENT MacCottum: It seems to me there has 
been a lot of discussion and we are not getting any- 
where. I am going to call Dr. Wales’ motion out of 
order and take up Dr. Bird’s motion. Dr. Bird, will you 
restate your motion? 

Dr. Birp: I move it be declared the sense of this 
House of Delegates that the public health measures as 
outlined by the secretary of the Board of Health be 
endorsed by this body. 

PRESIDENT MacCottum: That motion was pre- 
viously made and seconded. 

The motion was put to a vote and was carried. 

PRESIDENT MacCottum: May we have the Report 
of the Councilors now? 

Dr. BAsTIAN: Have you passed over Legislation ? 

PRESIDENT MacCottum: That settles that. Dr. Con- 
well has no report to make. 

We passed over the Councilors because they were 
busy at the time, so I will ask for a report of the Coun- 
cilors now. Dr. McElfatrick, will you report? Dr. 
Hocker is not here. 

REPORT OF THE COUNCILORS 

Dr. McEratrick: The Councilors have no report 
to make. It has been a lovely, quiet year, with no argu- 
ments to settle and no disputes, so that is our report. 

Dr. Bastian: I move that the report of the Coun- 
cilors be accepted. 

The motion was regularly seconded, was put to a 
vote, and was carried. 

PRESIDENT MacCottum: Now I will ask for a re- 
port of the Auditing Committee on the Treasurer’s Re- 
port. 

Dr. McEtratricxk: The Auditing Committee has 
looked over this and we find that the Treasurer’s figures 
and our figures do not correspond. I think it is a clerical 
error. We have a different balance here. We are one 
check missing, $30, and we don’t know where it is. It 
is not here. 

Dr. BAstT1An: Mr. President, I move that we request 
the Treasurer to submit a revised report. 

The motion was seconded. 
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Dr. BrincHuRSsT: The balance in the check book is 
the same as it is there. There is no error in the check 
book except in addition at one point. His receipts are 
more than he totalled them. He probably has a clerical 
error. 

Dr. McErratrick: I think the Treasurer can 
straighten us out. 

The motion to refer the matter back to the Treas- 
urer, with the request to submit a revised report, was 
put to a vote and was carried. 

PRESIDENT MacCottum: May we have the report 
of the Committee on Medical Education? 

The chairman was not present. 

PRESIDENT MacCoLttum: ‘The Committee on Cancer? 

The chairman was not present. 

Dr. McE.ratrick: Why not postpone these reports, 
as the chairman of both committees is out? 

Dr. Bastian: I move we hear Dr. Chipman’s report. 

PRESIDENT MacCotitum: If there is no objection, we 
will hear the report of the Committee on Syphilis, Dr. 
Chipman, Chairman. 

Dr. Curpman: I think it will be advisable to read 
a summary, but I will submit the entire report for the 
record. 

Dr. Chipman presented the report of the Committee 
on Syphilis. (To be published separately.) 

Dr. BasTIAN: I move that we accept the report, with 
the request that the full report be published in THE 
JouRNAL and the chairman of the Committee and the 
Committee as a whole be thanked for the very thorough 
manner in which they have gone into this. 

Dr. McE.Fatrick: I second the motion. 

The motion was put to a vote and was carried. 

PRESIDENT MacCottum: Is the Committee on Med- 
ical Education ready to report? 

Dr. H. L. Springer read the report of the Committee 
on Medical Education, as follows: 

REPORT OF THE COMMITTEE ON MEDICAL EDUCATION 

Medical education in the United States since 1905 has 
shown tremendous improvement over conditions exist- 
ing in 1900. 

The Council on Medical Education of the American 
Medical Association found early in its work that no 
national supervision or control had ever been placed 
over general or professional education. With a few ex- 
ceptions, it was found that the states had not assumed 
such authority nor had any supervision or control been 
provided for educational institutions after they had been 
chartered. Consequently, medical schools were multi- 
plied out of all proportion to the increase in population 
and by 1900, the United States had about one-half of 
the world’s supply. 

At the reorganization of the American Medical Asso- 
ciation in 1902, very active efforts toward improvement 
were started and in 1904, the Council on Medical Educa- 
tion was created as one of the standing committees of the 
American Medical Association. Its work is now fairly 
well known. 2 

In 1915, when medical schools were expected to re- 
quire college work for admission, the Council published 
its first list of colleges that were approved by the District 
Association of Colleges and Secondary Schools. Such a 
list of course, was very valuable, since it helped pros- 
pective medical students and others interested in medical 
education to distinguish between the worthy and the 
unworthy colleges. 

As a result, medical schools were classified as “A,” “B” 
and “C,” depending upon their entrance requirements, 
teaching facilities, clinical advantages, etc. A very large 
number of medical schools were thus weeded out and 
the unworthy schools and diploma mills were put out of 
business. At the present time, only a few medical col- 
leges in the United States are not in Class “A.” 

This monumental and excellent work on the part of 
the Council has been of inestimable value to the medical 
profession as well as the public, in securing a high grade 
of men that are graduated from medical colieges. 
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They are not only well trained professionally, but they 
have the proper preliminary grounding, and in nearly 
all the states no man can begin the practice of medicine 
unless he is graduated from a Class “A” medical college, 
which means two to four years’ general coilege training 
first, either pre-medical or otherwise, with at least one 
years’ interneship in a hospital accredited by the Amer- 
ican Medical Association. 


At the last meeting of the Council in Chicago, in Feb- 
ruary, 1930, which I attended as a delegate from the 
Delaware State Board of Medical Examiners, there was 
considerable discussion concerning the question of exam- 
ining any man who had successfully graduated from a 
Class “A” medical college and had one year’s interne- 
ship in an accredited hospital. 


The chief objection to this seemed to be that of 
changing various state Medical Practice Acts. A very 
satisfactory principle that has been consistently held 
since the beginning of its work by the Council on Medical 
Education is that no one of its rules, regulations or essen- 
tials should be administered so rigidly as to work an 
injustice to any properly qualified student, in other 
words, certain students that come from non-approved 
colleges, with reference to their pre-medical education, 
have been accepted by Class “A” colleges after proper 
investigation and recommendation, the deans having 
found that some students were so unusually well quali- 
fied that they were accepted and the Council furnished 
a statement setting forth the reasons why the excep- 
tions were made. 


The requirement as recommended by the Council and 
adopted by most states of at least one year’s interne- 
ship, has proven not only of value in securing a better 
trained physician but it has also served the purpose of 
improving the service in many hospitals in order that 
the interne may properly qualify himself for the standard 
set by the Council. 

My impression, after talking with secretaries of other 
State Boards, and hearing many discussions, is that our 
Delaware Medical Practice Act is a very good one. It 
has some things about it which might be changed, but it 
is my opinion, and that of the Medical Council, that it 
would be very risky to attempt to make any amendments 
at this time. 

In closing I would call the attention of the Society 
to the fact that the State Board in Delaware, as well as 
any other state, is a very important body and appoint- 
ments to that Board should be made with the greatest 
of care and as long as the Board is functioning satisfac- 
torily, no change in the personnel should be made ex- 
cept for very well considered reasons. It is important for 
many reasons, for us to maintain a working, interested 
board, first, because of the importance of keeping im- 
proper applicants out of the state, and second, because 
of our relations with other states. Practically all other 
states take this as a very serious matter, and if Delaware 
is to continue to maintain its past satisfactory reciprocal 
relations with other states, it will be necessary for us 
to continue to maintain our standards, and an actively 
functioning Board. 

Dr. SPRINGER: I neglected to bring with me the addi- 
tional part of the report which I have, stating the num- 
ber of men accepted by reciprocity and also by examina- 
tion and those who failed. 

Dr. TOMLINSON: I move the report be accepted. 

The motion was regularly seconded, was put to a 
vote, and was carried. 

PRESIDENT MacCoittum: Report of the Committee 
on Cancer. 

Dr. H. L. Springer read the report of the Committee 
on Cancer, as follows: 

REPORT OF THE COMMITTEE ON CANCER 

There is not much to report concerning the activities 
of the Cancer Committee. For various reasons, nothing 
much has been done, but your Committee expects to co- 
operate with the Delaware Section of the American 
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Society for the Control of Cancer in the formation of 
cancer clinics throughout the state in a short time. 

The value of a cancer clinic is not only for the treat- 
ment of these cases, but it is hoped these clinics will 
serve as a means of collecting better statistics regarding 
the cancer situation in Delaware. 


The plan for the organization of cancer services and 
cancer clinics in general hospitals which is being de- 
veloped throughout the country marks a definite step 
forward in providing adequate service for cancer patients. 
This project has the approval of the Delaware Section 
of the American Society for the Control of Cancer, as 
well as the American College of Surgeons, and already, 
in many places, special cancer clinics are proving their 
value by contributing greatly to the early diagnosis and 
adequate treatment of this diseases, naturally resulting 
in diminishing the unnecessarily high mortality of the 
disease. 

Dr. CONWELL: I move it be adopted. 

The motion was regularly seconded, was put to a vote, 
and was carried. 

PRESIDENT MacCottum: Report of the Committee 
on Health Problems. There is no one present to make 
such a report. 


REPORT OF THE COMMITTEE ON NECROLOGY 


Dr. Tomuinson: I was talking to Dr. Willard 
Springer a few days ago and he said he couldn’t recall 
what members of our Society passed away during the 
year. I said maybe Dr. LaMotte could give that in- 
formation. I called up Dr. LaMotte and his secretary 
said that the secretaries of the county societies had not 
turned in any reports on members who had died in 
those counties. 

SECRETARY LAMottTe: I have noted the names of 
those I have heard of who have died, and those I have 
are: 

Dr. J. J. Jones, of New Castle. 

Dr. John Palmer, of New Castle. 

Dr. Louis B. Yerger, of New Castle. 

Dr. G. F. Jones, of Sussex. 

Dr. Davipson: Dr. Jenkins died in October, 1929, 
subsequent to our last session. 

Dr. TomMLtinson: The Committee would desire to 
report these deaths with great sorrow. I do not think 
this is the occasion to enter into eulogy. I move these 
names be recorded by the secretary. I think this 
should come before the meeting of the State Society, 
at this or some other session, because a great deal could 
be said in honor of those beloved associates who have 
been called away, and my motion is that the secretary 
record these deaths as reported. 

The motion was regularly seconded, was put to a vote 
and was carried. 

Dr. CONWELL: I move that the House of Delegates 
arise in silent commemoration for the space of one min- 
ute, at least. We have always had something of this 
nature. Can’t we rise for one minute in respect to the 
memory of our departed members? 

The members arose and observed a period of silence 
in memory of the departed members. 

PRESIDENT MacCoL__LumM: Next is the report of the 
Hospital Committee. 

There was no one present to present this report. 

Dr. H. L. Sprincer: What is the difference in the 
duties of the Hospital and Hospital Survey Committees ? 

PRESIDENT MacCottum: I cannot answer that ques- 
tion. 

Dr. BAsTIAN: May we pass over the report of the 
Hospital Committee and go to Hospital Survey ? 

Dr. Birp: Dr. Tarumianz is Chairman and asked 
if I would present this report. 

SECRETARY LAMotte: Anyone appointed on a com- 
mittee by this Society has the privilege of the floor in 
reference to that committee. 

Dr. Tarumianz then read the report of the Hospital 
Survey Committee, as follows: 
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REPORT OF THE COMMITTEE ON HOSPITAL SURVEY 

The Medical Society of Delaware appointed a joint 
committee, consisting of nine members, representing all 
three counties, to survey and inspect the hospitals and 
institutions in the State, from the standpoint of their 
physical construction, of the safety of patients and em- 
ployees, and from the standpoint of facilities. The mem- 
bers of the Committee inspected hospitals and institu- 
tions of the two lower counties on one day, and utilized 
two other days for inspection of the hospitals of the 
city of Wilmington. The inspection has revealed the fol- 
lowing facts, and the committee is presenting the same 
to the Society, with their recommendations: 

Beebe Hospital of Lewes, Incorporated, with bed 
capacity of sixty, was found in very good physical con- 
dition. 

The hospital lacks: A proper diet kitchen, properly 
equipped laboratory, and social service department. 

The following is recommended: 

To enlarge the present general kitchen, to have special 
diet kitchen, employing a full time dietitian who will have 
charge of diets and dietetics for School of Nurses. 

To enlarge and modernize the laboratory, have a full 
time technician who will have charge of the laboratory, 
xray and physiotherapy departments. 

To establish a social service department with a trained 
social service worker in charge who will also have charge 
of the records of out-patients. 

To increase the number of graduate nurses and to have 
larger force of nurses for night duty. 

Kent General Hospital, Inc., located in Dover, bed 
capacity thirty-nine. 

Generally speaking, this hospital was found in good 
condition. It is a modern, semi-fireproof building. The 
following was found: 

There is lack of a proper number of fire escapes. 

The operating room is uncomfortably hot because the 
boiler plant is located under the same, without proper 
insulation. 

The laboratory is inadequate. 

The xray room is entirely too small. 

No physiotherapy or social service departments. 

No proper diet kitchen nor dietitian. 

Records found in very poor condition. 

Nurses’ quarters—at the present time nurses are occu- 
pying rooms in the basement opposite the kitchen. 

Recommendations: 

It is necessary to have additional fire escapes (1 or 2). 

Proper insulation of the boiler room. 

To enlarge the present laboratory, and also enlarge 
the xray room by removing the partition. 

A portable xray apparatus should be included in the 
equipment of Xray Department. 

Establish a physiotherapy department, employing an 
experienced technician, who will have charge of the 
laboratery, xray, and physiotherapy departments, and 
also help in record filing. 

Establishment of proper diet kitchen under the care 
of a graduate dietitian. 

Nurses’ quarters—it is desirable for nurses to have a 
special building for their quarters. 

Enlargement of the out-patient department by adding 
one or two rooms to the same. 

It is recommended that each medical member of the 
staff be responsible for the records of his cases. 

The Milford Emergency Hospital and the Marshall 
Hospital, both of Milford, Delaware, are lacking of 
many vital factors in physical construction of the hos- 
pitals and facilities (as both were originally built for 
private dwellings). The Committee does not feel that 
it can make any other suggestion than that it is desir- 
able to merge these two hospitals into one, to have a new 
modern fire-proof building with modern facilities. It is 
also the feeling of the committee that Milford is not 
large enough to support two modern hospitals, but the 
town and the surrounding small towns would be able to 
support one. 
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It is also the feeling of the Committee that this Society 
should recommend to obtain aid from the county or 
State for the enlargement of ward facilities in Kent and 
Sussex County Hospitals. 

The Delaware Hospital, located at Fourteenth and 
Washington streets, Wilmington, bed capacity 200. The 
hospital was found in good condition, except for general 
overcrowding. We understand that the Board of Direc- 
tors is preparing plans for new buildings, of which the 
hospital is undoubtedly in need. 

Some of the departments, such as the department of 
pediatrics, need proper fire protection. The Committee 
feels that they should make an immediate adjustment in 
regard to the fire escapes of some parts of the hospital. 

The diet kitchen was found next to the xray depart- 
ment on the first floor in conjunction with the offices. 
The Committee feels that the first floor should be utilized 
for administration and other departments, such as xray, 
surgical and so forth; that the diet kitchen should be re- 
moved from there as soon as possible, and the space 
should be added to the Xray Department, which does 
not have proper quarters. 

Superindendent’s office should be on the first floor in 
the administration department. 

The operating room is small. A hospital of this size 
should have at least three operating rooms. 

The autopsy room at the present time is opposite 
the operating room. It should be removed, and placed 
somewhere in the basement. 

The autopsy room itself is not large enough nor ade- 
quately equipped. 

It was found that the nursing force on night duty is 
not sufficient. It is recommended that it should be 
increased. 

The officers and nurses should have better dining 
room facilities. 

It is recommended that the medical stenographer 
should utilize her time only for the purpose of her de- 
partment. 

The records for out-patient department should be kept 
and supervised by the Chief or Associate Chief on service. 

The committee found that the hospital was very clean, 
though it was handicapped by over-crowded situation. 

Among other things we would like to recommend to 
change the old-fashioned ice boxes into Frigidaires, which 
will give better service and be much more sanitary. 

Wilmington General Hospital, located at Chestnut and 
and Broom streets, Wilmington, bed capacity seventy- 
nine, was found to be in excellent condition as far as 
the building, nurses’ home, and general conditions are 
concerned. There are a few things that the committee 
feels should be adjusted immediately to comply with all 
the requirements of modern hospitals: 

The establishment of a social service department. 

To endeaver to increase the work of the out-patient 
department. — 

To increase the staff of internes, and also the number 
of nurses and student nurses on night duty. 

To improve the condition of records. 

Homeopathic Hospital Association of Delaware, 1501 
Van Buren Street, Wilmington, bed capacity 109. The 
committee visited the hospital during the reconstruction 
period. The hospital is adding new buildings, and it was 
difficult for the committee to come to any definite con- 
clusion as to their different buildings and departments. 
At the present time the committee can recommend only: 

The establishment of social service department, with 
social service worker in charge of it. 

To increase the number of internes to four. 

To increase the number of night nurses. 

Saint Francis Hospital, Eighth and Clayton Streets, 
Wilmington. Total bed capacity 75. Generally speak- 
ing, the building was found in good condition. The hos- 
pital is lacking of: : 

Social Service Department. 
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Department of dietetics. 

Special Obstetrical Department. At the present time 
the obstetrical cases are mixed with the general surgical 
cases. 

The Committee presents the following recommenda- 
tions: 

To employ a graduate dietitian who will have charge 
of diets and the teaching of dietetics. 

To establish a social service department and employ 
a social service worker who will be in charge of that 
department. 

To add one or two graduate nurses to the staff. 

To have special obstetrical department. 

To have more space for the laboratory. The labora- 
tory room at the present time is very small. 

To decrease the number of beds in the wards. 

To employ a medical stenographer who will also be 
in charge of the records. 

To enlarge the physiotherapy department. 

To enlarge the nurses’ home. There are five or six 
beds in the rooms, with very little bathing facilities. 

To establish proper fire protection. 

It is also recommended to have a library for the 
officers and nurses. 

To enlarge the force of the nurses on night duty. 

To enlarge the out-patient department and keep 
proper records of the same, under the supervision of the 
Chief or Associate Chief. 

Delaware State Hospital, at Farnhurst, owned and 
operated by the State of Delaware. Bed capacity 500. 
Average number of patients 725. 

Generally speaking, the hospital was found in good 
condition, except that it was very crowded, having space 
for 500 beds and accommodating 725 patients, which un- 
doubtedly is not a very desirable thing to contend with. 
It is recommended to: 

Consider the serious condition of the over-crowding, 
and to hasten the plans for future buildings. 

To have proper quarters for the resident doctors, and 
utilize their quarters for administration and other de- 
partments. 

To increase the personnel of the medical staff by adding 
internes. 

It is understood that the new building for nurses will 
eliminate the undesirable living conditions of the grad- 
uates and students, and officers, which exists at the 
present time. 

At the present time the hospital does not have a spe- 
cial receiving ward, but it is understood that the new 
addition will eliminate this particular undesirable situa- 
tion. 

It is also understood that the hospital is planning to 
have special medical and surgical departments, and special 
ward for children. 

Brandywine Sanitorium, Marshallton, Delaware, owned 
by the State. Total bed capacity seventy-five, all for 
TB cases. 

The building was found in good condition, but. over- 
crowded, lacking of many modern facilities to take care 
of TB patients. 

It is recommended that a new modern building should 
be erected for active cases, and to utilize the present 
building for administration, convalescing, and other de- 
partments. 

To establish an xray department, of which the hos- 
pital is lacking at the present time. 

To establish a physiotherapy department, which at 
the present time is very inadequately equipped. To add 
at least three Ultraviolet Ray machines. 

Until the new building is erected, to add porches to 
the present building. This can be done by re-enforcing 
the roof, at a very small expenditure. 

If the Superintendent, who is also the attending phy- 
sician of these seventy-five patients, must hold county 
clinics, he should have a full time resident assistant. 

At the present time the hospital has one graduate 
nurse on day duty, one on night duty, and six attend- 
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ants on day duty and one on night duty. It is recom- 
mended to have an additional graduate nurse on day 
duty who will closely supervise the work of those at- 
tendants. Most of the patients sent to the Sanitorium 
are very sick individuals, therefore they need the best 
of attention. 


The kitchen was found in very undesirable condition 
due to the fact that they had an old-fashioned coal 
range. It is recommended to install gas and have new 
equipment. 

New Castle County Poor House, which is also known 
as the New Castle County Hospital. This institution 
was found in fairly good condition. 

The Committee felt that because of this not being a 
general or mental hospital, they would not go into 
details, but considering that this institution is taking 
care of quite a number of ill individuals, the committee 
recommends to add one or two trained nurses to their 
staff of practical nurses and attendants, who will be in 
charge of the medical side, so that the matron of the 
institution will have more time for other departments. 

Delaware Colony for Feeble-Minded, Stockley, Dela- 
ware. 

The members of the Committee felt that they desired 
to inspect the Delaware Colony for Feeble-Minded. 
Having done so, they recommend the following: 

To employ a resident physician or at least a graduate 
nurse. 

To employ a number of teachers for general educa- 
tional purposes and for vocational training of the boys 
and girls. 

To add playgrounds of modern type and recreational 
rooms for winter. 

To keep adequate records. 

Generally speaking, to try to rehabilitate those who 
are capable of existing outside by supervising them with 
a social service worker who will constantly visit them 
and supervise their life and work. 

To establish an infirmary, to take care of the sick 
inmates. 

In conclusion the Committee requests that the Society 
seriously consider and approve these recommendations, 
and send a copy of these to the Governor, and Board 
of Directors of each institution. 

Dr. Tomutnson: I move the report be accepted. 

Dr. H. L. Sprincer: Iam glad that this Society has a 
Committee of this kind. It is a natural, proper func- 
tion for this Society to assume. I should like to second 
the motion, and add that a copy of that report and 
recommendation be sent to each hospital. 

PRESIDENT MacCortum: That is embodied in the 
report. 

The motion was put to a vote and was carried. 

Dr. Tomitnson: I should like to add that a copy of 
it be sent to the Governor. 

Dr. MacCottum: I think that is embodied in it, too. 

Dr. TARUMIANZ: I have given a sufficient number of 
copies so that they can be sent to each hospital and to 
the Governor. 

PRESIDENT MacCottumM: May we have the Report of 
the Library Committee? 

Dr. Lewis B. Flinn presented the Report of the 
Library Committee, as follows: 

REPORT OF THE LIBRARY COMMITTEE 

When I was asked to serve as chairman of this Com- 
mittee a group of Wilmington physicians had already 
made considerable progress in the preliminaries neces- 
sary to the establishment of a medical library for Dela- 
ware. It seemed best therefore to include this group in 
the Committee. 

There is no well-equipped medical library in the State. 
More than unfortunate, such a state of affairs is ad- 
mittedly a disgrace to our profession. The subject has 
been brought before both state and county societies on a 
number of occasions in the last twenty-five years. Al- 
ways was the proposition voted down and always for 
the same reason—the capital needed would necessitate a 
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prohibitive assessment of each physician. The cost is no 
less today. Your Committee estimates that for a well- 
organized medical periodical library alone, an_ initial 
outlay of eight thousand dollars for the first year, and 
thereafter five thousand dollars a year is necessary. 


The group of physicieans previously referred to real- 
ized this fully; realized that such an undertaking is 
probably beyond the means of the county or state soci- 
eties without ouside aid. Therefore, it was for this rea- 
son, and this alone that they organized, not to form a 
small exclusive club but to make it possible for all 
physicians in the state to have access to a well-equipped 
scientific medical library, and eventually, perhaps housed 
in a building of its own where county and state societies 
may meet, similar to the New York Academy of Med- 
icine or to the College of Physicians in Philadelphia. Be- 
fore asking for aid from laymen, however, it was very 
properly decided to organize and to secure a concrete 
expression of opinion from every physician in the state. 
Therefore, this aforementioned group has been incor- 
porated under the name of The Delaware Academy of 
Medicine, Inc., has elected temporary officers and has 
adopted By-Laws. At the present time every physician 
in the state is being solicited for contributions. Many 
have contributed, but the returns are not yet complete. 
Everyone is urged to contribute, even if only five or ten 
dollars. The Academy needs money, but also evidence 
that the profession is backing it. The only convincing 
evidence of that is financial support. The dentists of 
the state are included. The annual dues are apart from 
the present contribution, will be fixed later, but will 
probably be about ten dollars a year. The location of 
the Academy will be in Wilmington, partly because of 
the larger number of physicians there and partly because 
the larger part of lay contribution is expected from that 
city. If this Society desires official representation on the 
Executive Committee a satisfactory arrangement can 
be made, for the members of the Academy have already 
gone on record as favoring this. According to the By- 
Laws the Board of Directors is composed of the Presi- 
dent, Secretary and Treasurer, ex-officiis, and five lay- 
men. The latter five have been chosen, and will shortly 
be elected. With this Board the Academy is ready to 
appeal to the laity for an endowment fund, including 
memorials to deceased physicians, as soon as the physi- 
cians and dentists have registered their active interest. 
If this appeal is successful, a well run, well-equipped 
library will be accessible to every physician in Dela- 
ware in the very near future. 

Your Committee feels that the plan just outlined is 
the only feasible one, and therefore strongly recom- 
mends the Society’s endorsement of the Delaware Acad- 
emy of Medicine, Inc., and suggests that action be taken 
on this matter at this session. 

Dr. Hopxins: I should like to ask whether our 
homeopathic friends are invited. 

Dr. Frinn: The group has invited the Homeopathic 
Society, the Dental Society, and this Society. 

Dr. Forrest: I move that the report of the Library 
Committee be accepted. 

The motion was regularly seconded, was put to a 
vote, and was carried. 

PRESIDENT MacCorttum: Next is the report of the 
Woman’s Auxiliary. 

SECRETARY LAMottTe: Mr. President, I don’t believe 
there is anyone here on that Committee. 

Dr. Davipson: We have been in touch with the 
Woman’s Auxiliary and the Chairman of that Committee 
will be here tomorrow and give them a job. 

SECRETARY LAMottTe: If there is no objection, I have 
a report from the President of the Woman’s Auxiliary 
that I should like to read. 

Secretary LaMotte read the report of the President of 
the Woman’s Auxiliary, as follows: 
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REPORT OF THE WOMAN’s AUXILIARY. 


It is my privilege to submit the first annual report of 
the Woman’s Auxiliary to the Medical Society of Dela- 
ware. At the annual meeting of the Medical Society, 
held at Farnhurst, in Ooctober, 1929, a request for or- 
ganization of an Auxiliary was made, and Mrs. Harold 
Springer was asked to be President. Mrs. Springer 
agreed, however, only to head a committee composed 
of Mrs. George McElfatrick, Mrs. Wm. O. LaMotte, and 
herself to make plans for an Auxiliary. The first meet- 
ing to effect organization was held at the Wilmington 
Country Club on Tuesday, December 10th. At this meet- 
ing, a name was approved, meetings for the year agreed 
upon, and the following officers to hold office for two 
years were elected unanimously: 


President—Mrs. Robert W. Tomlinson, Wilmington. 
Vice-President—Mrs. Joseph McDaniel, Dover. 
Vice-President—Mrs. Wm. P. Orr, Jr., Lewes. 
Secretary—Mrs. Lawrence Jones, Wilmington. 
Treasurer—Mrs. M. A. Tarumianz, Farnhurst. 


Mrs. George McElfatrick was made organization 
Chairman, and at the second meeting held in Dover, in 
February, presented the proposed By-Laws for discus- 
sion, the same to be voted on at the May meeting in 
Rehoboth. An excellent talk on the work of the Auxiliary 
was given by Mrs. J. Newton Hunsberger, the national 
President-elect, and the Auxiliary in Delaware was 
greeted by Dr. I. J. MacCollum, President of the Med- 
ical Society of Delaware, and a letter read from Dr. 
T. H. Davies, Chairman of the Advisory Committee of 
the Auxiliary. At the May meeting, held in Rehoboth, 
the By-Laws were adopted, plans for entertaining the 
Medical Society in June were made, and for county 
meetings in September preparatory to the annual meet- 
ing in connection with the State Medical Society at 
Dover in October. 


It was decided to consult with the State Medical 
Society regarding the advisability of a Benevolent Fund, 
similar to the plan used in Pennsylvania. It was also 
decided to give all possible assistance to the new med- 
ical library to be founded in Wilmington, this plan 
being heartily approved of and desired by the founders 
of the library. Dr. W. P. Orr of Lewes greeted the 
Auxiliary in the name of the Sussex County Medical 
Society, and as President of the State Board of Health, 
spoke of the help the Auxiliary could give, and invited 
its President to the State Board meetings. 


On July 2nd the husbands of our members were enter- 
tained at Dr. and Mrs. John Miullin’s country place, 
with a delightful ride on Mr. Frank du Pont’s Tech, Jr., 
followed by a buffet supper. 


Delaware has entered upon state organization before 
that of the counties, because it was so requested by the 
Medical Society and we feel that it is wise because of 
our very small size, as it is possible for us to attend 
luncheon meetings in any part of the state and be home 
for dinner. We have gone very slowly, and the spirit 
and enthusiasm of the women is of the finest. At pres- 
ent we have seventy paid members of the Auxiliary. 
These are all wives of members of the Medical Society 
of Delaware. It was voted to admit mothers, daugh- 
ters, and sisters, at the May meeting, and we ask your 
co-operation in securing a list of those eligible. We feel 
that at the end of a year we have effected a stable or- 
ganization of surprising membership, whose interest and 
support are inspiring, and had we nothing else to look 
forward to in the future but the warm bonds of friend- 
ship for which we seem to have laid the ground work, 
we would all be more than repaid. 


To Mrs. Hunsberger, the national President-elect, and 
Mrs. Freeman, President of the Pennsylvania Auxiliary, 
and to the Philadelphia County Auxiliary, I cannot ex- 
press too forcefully the appreciation and gratitude the 
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Delaware, Auxiliary feels for their cordial interest and 
help in our new undertaking, and it is deepiy conscious 
of the honor bestowed upon it and the obligation which 
it has incurred in being admitted to the National Auxil- 
lary of the American Medical Association. 


To Dr. MacCollum, Dr. Davies, his committee, and 
Dr. LaMotte we are truly grateful for their iriendly co- 
operation and assistance. And to the Medical Society of 
Delaware we pledge our unfailing loyalty and assistance 
in any undertaking. that we are called upon to support. 


Dr. McEtratricx: I move it be accepted with great 
thanks, and that the secretary of this organization be 
instructed to acknowledge it in proper form. 

The motion was seconded. 


Dr. Hopkins: Do other women aside from wives 
have the privilege of being eligible for membership? 


SECRETARY LAMortte: According to this it is extended 
to daughters, sisters, and mothers. 


Dr. Cuipman: I think it would be a good thing to 
read that report tomorrow to give it more publicity. The 
secretary could read it, and I think, as it is a new or- 
ganization, it would be well taken, not only by the 
Society, but as a compliment to the women. 


Dr. Chipman’s suggestion was incorporated in Dr. 
McElfatrick’s motion, which was put to a vote and 
was carried. 


PRESIDENT MacCottum: May we now have the re- 
port of the delegate to the American Medical Association, 
Dr. Forrest? 


Dr. Forrest: Your delegate to the American Medical 
Association is highly appreciative of the honor in his 
selection, but has to report his absence from the meet- 
ing of the American Medical Association this year, due 
to some occurrences over which he had no control. 

I was all prepared to go to the meeting, and within 
forty-eight hours we had a message of extreme illness, 
the patient being a close relative of my wife. I tried 
to get the alternate, Dr. Wertenbaker, to go, but he 
found it impossible, and under those circumstances, 
knowing Dr. LaMotte was going to be in Detroit, I made 
an effort to have him seated, but the rules of the Amer- 
ican Medical Association would not allow that; there- 
fore, our Association was not represented officially at 
the meeting of the American Medical Association. 

It is useless for me to make any report, inasmuch as 
I was not in personal attendance, but the detailed report 
appears in the American Medical Journal. I was ex- 
tremely sorry I could not go and fell down on the job, 
but it could not be helped. 

PRESIDENT MacCottum: Report of the delegate to 
the Federation of Medical Boards. 

Dr. H. L. Sprincer: I think it was included in my 
report on Medical Education. 

PRESIDENT MacCottum: Next is reports of the dele- 
gates to other State Medical Society meetings. Mary- 
land, Dr. James Beebe. 

Dr. Beebe was not present. 

PRESIDENT MacCortum: Pennsylvania, Dr. D. L. 
Davidson. 

Dr. Davipson: The Pennsylvania Association met the 
first part of this month in Johnstown. I was unable to 
be there. 

PRESIDENT MacCottum: New Jersey, Dr. C. J. 
Prickett. 

Dr. Prickett: Iam very sorry I could not get there. 
At the time I made arrangements to go, and I think every 
appointee should certainly try to fulfill his appointment, 
but right at that time my father was taken quite ill. 

PRESIDENT MaAcCottum: New York, Dr. P. W. Tom- 
linson. 

Dr. Tomuinson: I will have to plead guilty to over- 
looking the matter. I didn’t get there. 

PRESIDENT MacCottum: Delaware State Pharma- 
ceutical Society, H. M. Manning, of Seaford, Edgar Bul- 
lock, of Wilmington, W. C. Deakyne, of Smyrna. 
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None was present. 

Dr. CONWELL: Mr. President, if there is nothing else 
before the meeting, it just occurs to me you probably saw 
in the papers that there was a Commission appointed 
by the Legislature to recommend names of famous Dela- 
wareans to have their statues erected in the Statuary 
Hall at Washington. 


I was a member of that Committee, and there were 
thirty-two names from the Senate and two from the 
House, and we had the privilege of selecting three other 
members. We had a meeting some time last year, and 
the late lamented Josiah Marvel was one recommended 
by Mr. Edgar L. Hart, and there were several names 
proposed, but I didn’t know of: any man more fitted 
for the honor than Dr. Tilton. 


I made an effort to keep it to persons who lived be- 
fore the Civil War, who became famous before the Civil 
War. I couldn’t work that through, but I finally pro- 
posed the name of Dr. James Tilton. Dr. Forrest re- 
minded me of him in his excellent report last year. I 
don’t know whether that impressed you, that Dr. Tilton 
was a great man, but it did me. He was an agricul- 
turist, a scientist, the founder of the State Medical So- 
ciety, and had several very marked characteristics and 
abilities. 

Of course, such names were suggested as John M. 
Clayton, Thomas F. Bayard and George Gray, and 
Caesar Rodney. I guess you saw the list of them, but 
I should like to know whether the House of Delegates 
really thinks that they would like to have me push for 
Dr. Tilton as one of those two prominent Delawareans 
who are to have their statues in Washington. 


The Committee will meet again, I suppose, either just 
before the Legislature meets or during the meeting of the 
Legislature. I don’t suppose I can get them to name 
Dr. Tilton as one of those men, but we, as a State 
Medical Society, should back one of our own men, 
famous and useful as a pre-Revolutionary character in 
this state. 


Dr. Forrest, I should like to hear from you. 


Dr. Forrest: Are we in order? 


PRESIDENT MacCoLt_LuM: We are more or less out of 
order, because what Dr. Conwell is saying should come 
under New Business. 

Dr. CoNWELL: I was afraid we would adjourn. 

Dr. Forrest: We might discuss it under New Busi- 
ness. 

PresIpENT MacCottum: I will ask for a report of 
the Nominating Committee, Dr. Joseph McDaniel. 


Dr. McDaniel read the report of the Nominating 
Committee, as follows: 


REPORT OF THE NOMINATING COMMITTEE 


First Vice-President, W. F. Haines, Seaford. 

Second Vice-President, C. J. Prickett, Smyrna. 

Secretary, W. O. LaMotte, Wilmington. 

Treasurer, S. C. Rumford, Wilmington. 

Councillors, Joseph Bringhurst, Felton; U. W. Hocker, 
Lewes; J. W. Bastian, Wilmington. 

Delegate to A. M. A., R. W. Tomlinson, Wilmington. 

Alternate to A. M. A., P. W. Tomlinson, Wilmington. 

Delegate to Maryland Society, H. V. P. Wilson, Dover. 

Delegate to Pennsylvania Society, James Beebe, Lewes. 

Delegate to New Jersey Society, Lewis Booker, New 
Castle. 

Delegate to New York Society, A. J. Strikol, Wil- 
mington. 

Delegates to State Pharmaceutical Society, W. T. 
Jones, Laurel; Joseph Bringhurst, Felton; Samuel Mar- 
shall, Milford. 3 
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Standing Committees 
Committee on Scientific Work: W. O. LaMotte, (ex- 
officio), Wilmington; M. A. Tarumianz, Farnhurst; 
Stanley Worden, Dover. 


Committee on Public Policy and Legislation: Victor 
Washburn, Wilmington; Wm. Marshall, Wilmington; 
John Mullin, Wilmington; (ex-officio), G. C. McElfat- 
rick, Wilmington, and W. O. LaMotte, Wilmington. 

Committee on Publication: W. E. Bird, Wilmington; 
M. A. Tarumianz, Farnhurst; W. O. LaMotte (ex-officio), 
Wilmington. 

Committee on Medical Education: Harold L. Springer, 
Wilmington; Jos. McDaniel, Dover; Wm. Marshall, Mil- 
ford. 

Committee on Hospitals: Geo. W. K. Forrest, Wil- 
mington; Catherine Cross, Lewes; Clifton C. Deakyne, 
Smyrna. 

Committee on Necrology: P. W. Tomlinson, Wilming- 
ton; L. S. Conwell, Camden; W. P. Orr, Lewes. 

Special Committees 

Committee on Cancer: H. L. Springer, Wilmington; 
James Beebe, Lewes, W. E. Bird, Wilmington; Henry 
Wilson, Dover; W. J. Marshall, Milford; G. C. McEIl- 
fatrick, Wilmington; W. O. LaMotte, Wilmington; M. A. 
Tarumianz, Farnhurst. 

Committee on Syphilis: I. Lewis Chipman, Wilming- 
ton; Charles E. Wagner, Wilmington; B. S. Vallett, Wil- 
mington. 

Committee on Health Problems in Education: W. P. 
Orr, Lewes; F. F. Armstrong, Wilmington; C. A. Sar- 
gent, Dover; E. S. Smith, Georgetown; Willard R. Pierce, 
Milford. 

Committee on Hospital Survey: M. A. Tarumianz, 
Farnhurst; W. E. Bird, Wilmington; J. M. Barsky, Wil- 
mington; J. G. Spackman, Wilmington; J. H. Mullin, 
Wilmington; Henry Wilson, Dover; Wm. Marshall, Mil- 
ford; O. V. James, Milford; W. H. Speer, Wilmington. 

Committee on Library: L. B. Flinn, Wilmington; 
Julian Adair, Wilmington; G. W. K. Forrest, Wilming- 
ton; W. H. Kraemer, Wilmington; W. O. LaMotte, Wil- 
mington; E. R. Mayerberg, Wilmington; J. H. Mullin, 
Wilmington; A. J. Strikol, Wilmington; V. D. Wash- 
burn, Wilmington. 

Advisory Committee, Woman’s Auxiliary: T. H. 
Davies, Wilmington; Richard Beebe, Lewes; D. T. 
Davidson, Claymont; I. J. MacCollum, Wyoming; C. 
A. Sargent, Dover. 

Names to be submitted to the Governor for his selec- 
tion of two as members of the Medical Examining 
Board: Harold L. Springer, Wilmington; Jos. McDaniel, 
Dover; O. S. Allen, Wilmington; T. H. Davies, Wilming- 
ton; Wm. Marshall, Milford; J. W. Bastian, Wilming- 
ton; John Mullin, Wilmington; Richard Beebe, Lewes; 
C. J. Prickett, Cheswold; Joseph Waples, Georgetown. 

PRESIDENT MacCottum: The secretary will cast the 
ballot. 

Secretary LaMotte cast the ballot. President Mac- 
Collum announced that the ballot had been cast, the re- 
port of the Nominating Committee accepted, and the 
nominees duly elected. 

PRESIDENT MacCorttum: Is there any unfinished 
business ? 

Dr. Prickett: Without the By-Laws so stating that 
there must be a Hospital Survey Committee, is that 
committee continued ? 

PRESIDENT MacCorttum: I presume it is. 

Dr. Prickett: It was a special committee last year, 
and I wondered whether it would be continued. 

PresIpwENt MacCottum: The Hospital Survey Com- 
mittee will be continued. Is there any other unfinished 
business? Is there any new business, any resolutions? 

Dr. Wares: At the request of New Castle County 
Medical Society, who held a special meeting a week or 
so ago, their delegates were instructed to present a 
revision of the Klair Act, restoring to physicians their 
right to prescribe what they deem is right for their 
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patients. Acting under those instructions, I will read 
this bill for your approval and instructions. 


Dr. Wales read the resolution, as follows: 
General Provisions Concerning Crimes and Punishments 


An Act to Amend Chapter 239, Volume 30, Laws of 
Delaware, Relating to the General Provisions Concern- 
ing Crimes and Punishment. 


Be it Enacted by the Senate and House of Repre- 
sentatives of the State of Delaware in General As- 
sembly met: : 

Section 1—That Section 4 of Chapter 239, Volume 
30, Laws of Delaware, be and the same is hereby amended 
by inserting in line 1 immediately after the word “pos- 
session,” the words, “Distilled spirits, wine, or’, and 
by inserting in line 4 immediately after the word “such”, 
the words, “distilled spirits, wine, or”. 

Section 2.—That Section 6 of Chapter 239, Volume 30, 
Laws of Delaware, be and the same is hereby amended 
by inserting in line 3 immediately after the word, 
“selling,” the words, “distilled spirits, wine, or”, and 
by inserting in line 6 immediately after the word, “sell- 
ing’, the words, “distilled spirits, wine, or”. 

Section 3.—That Section 7 of Chapter 239, Volume 
30, Laws of Delaware, be and the same is hereby 
amended by inserting in line 2 immediately after the 
word, “except”, the words, “distilled spirits, wine, or”, 
and by inserting in line 5 immediately after the word, 
“sell”, the words, “distilled spirits, wine, or’’. 

Section 4.—That Section 8 of Chapter 239, Volume 
30, Laws of Delaware, be and the same is hereby 
amended by inserting in line 4 of the first paragraph 
thereof immediately after the word, “sell”, the words, 
“distilled spirits, wine, or” and by inserting in line 1 of 
Paragraph (a) thereof, immediately preceding the word, 
“alcohol”, the words, “distilled spirits, wine, or”. 

Section 5.—That Section 9 of Chapter 239, Volume 
30, Laws of Delaware, be and the same is hereby 
amended by inserting in line 1 of Paragraph 6 imme- 
diately after the word, “keep”, the words, “distilled 
spirits, wine, or”’. 

Section 6.—That Section 10, of Chapter 239, Volume 
30, Laws of Delaware, be and the same is hereby 
amended by inserting in line 2 immediately after the 
word, “sell”, the words, “distilled spirits.” 

Section 7.—That Section 11 of Chapter 239, Volume 
30, Laws of Delaware, be and the same is hereby 
amended by inserting in line 6 of Paragraph 3 imme- 
diately following the word, “except”, the words, “dis- 
tilled spirits, wine, or’’. 

Section 8.—That Section 13 of Chapter 239, Volume 
30, Laws of Delaware, be and the same is hereby 
amended by inserting in line 6 immediately following 
the word, “of”, the words, “distilled spirits, wine, or”. 

Section 9—That Chapter 239, Volume 30, Laws of 
Delaware, be and the same is hereby amended by strik- 
ing out all of Section 14 thereof, and by inserting a 
new Secticn 14 as follows: 

“Section 14.—A physician who issues prescriptions for 
intoxicating liquors, as defined in this Act, must be in 
active practice, in good standing in his profession, and 
not addicted to the use of intoxicating liquors or drugs. 
Distilled spirits and wines may be prescribed by such 
physician when in good faith he believes that the use 
of alcoholic liquors as a medicine is indicated and only 
after a careful, personal, physical examination of the 
patient, or after consultation with another practitioner 
who has made a personal, physical examination of the 
patient, and the prescription shall be written in duplicate, 
the prescriber retaining one copy, and there shall be 
written thereon the name and address of the patient for 
whom prescribed, and the name and address of the pre- 
scriber, and the prescription shall not be filled more than 
once, and there shall not be prescribed for the same 
patient for internal administration more than one pint 
of distilled spirits within any period of ten days, and 
the liquor prescribed shall be consumed only by the 
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patient named in the prescription, and the pharmacist 
filling the prescription shall preserve it for at least two 
years on a separate file kept for prescriptions for dis- 
tilled spirits and wines, and all such files and records 
shall be open at all times to the inspection cf any au- 
thorized officer of the law. Any shift or device: by which 
intoxicating liquors may be improperly prescriled, or for 
any violation of this Section, such physician shall be 
guilty of a misdemeanor.” 


Dr. WaALEs: I propose this for your favorable con- 
sideration and endorsement. 

PRESIDENT MacCottum: What is’ the pleasure of the 
Society in regard to the resolution? 


Dr. Hopkins: I would take out the worcs “intoxi- 
cating liquors,” and I would put in, for instance, “spir- 
ituous liquors for medicinal use.” I think the words 
“intoxicating liquors” are a little misleading. We are not 
giving intoxicants, especially to our patients. It is alcohol 
for medicinal purposes, not for intoxicants. 


. Dr. Wares: This was drawn by a qualified lawyer 
so I don’t know whether it has to be there. It is open 
to suggestions, of course. 


Dr. Forrest: In order that this may be discussed 
properly, I will make a formal motion that it is the 
sense of this Society that the present Klair Law be 
amended by the substitution of Section 14, as read by 
Dr. Wales, with minor changes such as suggested by Dr. 
Hopkins. 

This is purely an amendment, not a repeal, but an 
amendment whereby physicians will be permitted to 
prescribe anything of an alcoholic nature that they may 
deem necessary to give to a patient. This is a very 
drastic amendment and I don’t see how anyone could 
dare violate the provisions of this amendment and write 
prescriptions for beverage purposes without a great deal 
of danger to himself, in so far as his license is concerned. 


PRESIDENT MacCottum: Has anyone else anything 
to suggest in regard to this amendment ? 


Dr. Tomurtnson: I second Dr. Forrest’s motion. 
The motion was put to a vote and was carried. 


Dr. Davipson: May I suggest that the secretary make 
a record or secure a count of the vote? I happen to 
know that New Castle County would like to know 
exactly what our opinions are. 

Dr. WaLEs: There was not a dissenting vote. 

PRESIDENT MacCottum: I don’t think this House of 
Delegates could voice the opinion of the entire pro- 
fession of the state, but it is our duty to speak for the 
organized portion of the profession. 

Dr. Forrest: Are we still under new business? Dr. 
Conwell was a little out of order a few minutes ago. As 
this Society had as its first President, Dr. James Tilton, 
I think we should request Dr. Conwell, as a member of 
the particular Commission, to bend every effort to secure 
this perpetual testimonial for Dr. Tilton. 

Dr. Wates: I second the motion. 

Dr. Forrest: I didn’t make a motion. I think that 
is the sense of the House of Delegates, but I will make a 
motion to that effect, if you wish. 

PRESIDENT MacCottum: We will so consider it. 

The motion was put to a vote and was carried. 

Dr. Frinn: If we are still under new business, the 
House of Delegates accepted the report of the Library 
Committee. I should like to ask if the House of Dele- 
gates desires at this session to express an opinion as to 
whether the State Society desires official representation 
on the controlling board of the Library, known as the 
Delaware Academy of Medicine. If I may, I will make 
a motion that such an official representation shall be ap- 
pointed or voted by the Society; perhaps it would be 
better to be appointed by the President. 

PRESIDENT MacCottum: How many do you wish? 

Dr. Firinn: One. It is very small. 

PRESIDENT MacCoitum: Dr. Flinn, you are not a 
delegate. | 





Dr. Fiinn: No sir, and if I am out of order in mak- 
ing the motion, I should like to bring it up before the 
House for discussion. 

Dr. Forrest: I will make the motion that the 
President be empowered to appoint one representative of 
this Society to serve as a member of the Executive Com- 
mittee of the Delaware Academy of Medicine, Inc. 

Dr. Tomitnson: I second the motion. 

The motion was put to a vote and was carried. 

PRESIDENT MacCottum: Are there any communica- 
tions, Mr. Secretary. 

SECRETARY LAMortTeE: I have a letter from the 
United States Commission for the Celebration of the 
Two Hundredth Anniversary of the Birth of George 
Washington: 

“August 30, 1930. 

“For the consideration of your organization at its 
forthcoming convention, the United States Commis- 
sion for the Celebration of the Two Hundredth 
Anniversary of the Birth of George Washington, 
requests your endorsement of the Celebration in 1932, 
and invites your moral support and co-operation 
in doing your share to make it all that it should be. 

“An account of the origin, purpose, and plan of 
the Commission is submitted, together with the 
personnel, which is headed by the President of the 
United States. 

“The Commission is anxious to enlist the full 
collaboration of every organization, business house, 
church, school, and home in this great Republic, and 
is relying upon the interest and support of your 
members, individually and collectively. In order 
that formal expression may be given your atti- 
tude in this matter, would it not be possible to 
secure passage by your organization of some such 
resolution as that enclosed? 

“Very truly yours, 
“Sot BLoom, 
“Associate Director.” 

The resolution is as follows: 

Whereas, The Congress of the United States has 
created a Commission to arrange a fitting nation-wide 
observance of the Two Hundredth Anniversary of the 
Birth of George Washington, 1932; and 

Whereas, The Commission so created, composed of 
the President of the United States, the Vice-President of 
the United States, the Speaker of the House of Repre- 
sentatives, four members of the United States Senate, 
four members of the House of Representatives, and 
eight citizens appointed by the President of the United 
States, is charged with the duty of planning and directing 
the celebration; and 

Whereas, The high purpose of the event is to com- 
memorate the life, character, and achievements of the 
most illustrious citizen of our Republic, and to give 
every man, woman, and child living under the Stars and 
Stripes an opportunity to take part in the celebration, 
which will be outstanding in the world’s history; and 

Whereas, The George Washington Bicentennial Com- 
mission, desiring the full co-operation of the people in 
the United States, has extended a most cordial and 
urgent invitation to our organization to participate in 
the celebration; therefore be it 

Resolved, That the Medical Society of Delaware does 
hereby endorse the program of observance of the Two 
Hundredth Anniversary of the Birth of George Wash- 

ington, to take place in 1932; accept with appreciation 
the invitation of the George Washington Bicentennial 
Commission, and pledge this organization to extend 
earnest co-operation to the United States Commission in 
all possible ways, so that future generations of American 
citizens may be inspired to live according to the ex- 
ample and precepts of Washington’s exalted life and 
character, and thus perpetuate the American Republic; 
and be it further 

Resolved, That this resolution be incorporated in the 
official proceedings of this meeting, and that a copy 
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thereof be transmitted to the George Washington 
Bicentennial Commission, Washington, D. C. 

SECRETARY LAMottTeE: I move the adoption of that 
resolution. 

Dr. McEtratricx: I second the motion. 

The motion was put to a vote and was carried. 

SECRETARY LAMortTeE: I have a nice letter I should 
like to read to you, from the Iowa State Medical Society: 

“October 10, 1930. 
“We have recently received a program of your 
annual meeting which will be held in Dover, October 

14 and 15. 

“Please extend to your members, the best wishes 

of the entire Iowa State Medical Society for a 

splendid meeting. Your program sounds unusually 

interesting and there is no reason why your annual 
session should not be a great success. 
“Thanking you very much for your courtesy in 
mailing us an announcement, I am 
“Sincerely yours, 
“ROBERT L. PARKER, M. D., 
“Secretary.” 

PRESIDENT MacCot_tumM: We are now under the head 
of appropriations. 

SECRETARY LAMotTTE: Someone should make a mo- 
tion that appropriations be allowed to cover the ex- 
penses of this meeting. 

Dr. CHIPMAN: I so move. 

The motion was seconded by Dr. McElfatrick, was 
then put to a vote and was carried. 

PRESIDENT MacCorttum: It is necessary that the 
House of Delegates approve the scientific program. 

Dr. Forrest: I move that this body approve the sci- 
entific program as prepared. 

The motion was seconded by Dr. McElfatrick, was 
put to a vote, and was carried. 

Dr. MacCottum: The next thing on the list is the 
selection of the place for the next annual meeting. 

Dr. McEtratricx: I move that next year the meet- 
ing be held in the city of Wilmington. 

Dr. Forrest: I second the motion. 

The motion was put to a vote and was carried. 

PRESIDENT MacCotitum: Is there any miscellaneous 
business to come before this session of the House of 
Delegates? If not, a motion to adjourn will now be in 
order. 

Dr. TOMLINSON: I move we adjourn. 

The motien was regularly seconded, was put to a 
vote, and was carried. 

The meeting adjourned at one-forty o’clock. 





MEDICAL SOCIETY OF DELAWARE 


Proceedings of the Annual Session 
TUESDAY AFTERNOON SESSION 


October 14, 1930 

The first Scientific Session of the One Hundred and 
Forty-first Annual Session of the Medical Society of 
Delaware convened in the State House, Dover, at two 
forty-five o’clock, Dr. I. J. MacCollum, of Wyoming, 
President of the Society, presiding. 

PRESIDENT MacCottum: The first number on this 
afternoon’s program is “Treatment and Prognosis of 
Abortion,” by Dr. G. Metzler, Jr., of Bridgeville. 

Dr. Metzler presented his paper, which was discussed 
“id Drs. W. E. Bird and M. A. Tarumianz, and Dr. Metz- 
er. 

PRESIDENT MacCoLttum: We will now proceed to Dr. 


C. B. Scull, Jr.’s paper on “Exfoliative Dermatitis Fol-- 


lowing the Use of Heavy Metals in the Treatment of 
Syphilis.” Dr. Scull! 
Dr. Scull presented his paper, which was discussed by 
Drs. P. W. Tomlinson and B. S. Vallett, and Dr. Scull. 
PRESIDENT MacCottum: Next on the program will 
be a paper entitled “The Value of Proper Diet in the 
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Prevention of Disease,” by Dr. M. B. Holzman, of Wil- 
mington. 

Dr. Holzman then presented his paper, which was dis- 
cussed by Drs. P. W. Tomlinson, W. E. Bird, L. S. Con- 
well, W. O. LaMotte, J. W. Bastian and L. B. Flinn, and 
Dr. Holzman. 

PRESIDENT MacCottum: We will now pass to the 
paper on “The Differential Blood Count,” by Dr. S. D. 
Earhart, of Wilmington. 

Dr. S. D. Earhart presented his prepared paper, which 
was discussed by Drs. L. B. Flinn and O. S. Allen, and 
Dr. Earhart. 

Dr. Earhart then proceeded to give a demonstration 
of the most advanced technique for the cutting and stain- 
ing of frozen sections, as an adjunct to the immediate 
operating room diagnosis of tissues, especially of tumors. 

The meeting adjourned at five o’clock. 

The members, wives, and guests of the Society at- 
tended a dinner in the evening at the Century Club, as 
the guests of the Kent County Medical Society. This 
proved to be a delightful occasion, and was followed by 
a musicale, equally delightful. 

WEDNESDAY MORNING SESSION 
October 15, 1930 

The meeting convened at ten o’clock, President Mac- 
Collum presiding. 

PRESIDENT MaAcCotLumM: The meeting will come to 
order, and the invocation will be given by Rev. George 
Ashworth Barstem, of Dover. 

Rev. GeorceE ASHWORTH BaArSTEM: O Lord, Thou 
art the creator of life and preserver of our being, giving 
fullness of life to all who walk in Thy way and obey 
Thy commandments. To Thee we turn, seeking light 
and truth and guidance in our affairs. Strengthen us 
in the doing of that which it is our bounden duty to do, 
and give unto us the fortitude to carry unto successful 
completion those things that concern our Society. Our 
bodies are of Thine own devising. From Thee cometh 
all that is needful for our sustenance and well being. 
Skill and strength hast Thou given us that we might 
labor for meat and drink. 

It has pleased Thee to make us these bodies in the 
midst of peril and danger, perfect and harmonious, but 
also hast Thou set, us in the midst of those things that 
nurture and feed and strengthen us, and given unto us 
many gifts, and among them is the gift of healing, and 
some Thou hast endowed with the desire to minister to 
the ills of the flesh, to turn weakness into strength. 
For these men devoted and consecrated to this task we 
thank Thee, O God, and pray that wisdom and knowledge 
may be given unto them. Give them the tender touch, 
the eager desire, and that spirit that will enable them to 
work successfully with nature’s forces, and let them not 
forget the spirit of man, but cause them to remember 
that besides the hospital for the mending of the human 
body, there must needs be the Gothic chapel for the 
healing of the soul; and in that eagerness to heal the 
bodies of men to serve their day and generation, let 
them not forget their own souls. Give them moments 
of quiet, that they may meditate and think of the things 
of the spirit and thus grow strong themselves, and unto 
Thee all honor and glory be. Amen. 

PRESIDENT MacCottum: We will now have an ad- 
dress of welcome by the Mayor of Dover, the Hon. Wal- 
lace Woodford. 

Hon. WALLACE Wooprorp: Mr. President and Mem- 
bers of the State Medical Society: Performing an ancient 
custom from time immemorial, I have come to extend 
to you as Mayor of Dover an official welcome. In doing 
this I cannot help but be reminded of an ancient story 
of the chap who was examined by the physician and he 
was told he would have to have an operation, and he 
said, “Is it necessary?” The doctor said, “It probably 
is not necessary, but it is customary.” 

Surely it is not necessary for a group of Delawareans 
to have a special word of welcome to make them feel 
perfectly at home in Dover. Dover is the capital of your 
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state, and interest in the city that happens to be the cap- 

ital of the state extends beyond its corporate limits and 

finds lodgment in the hearts of the people throughout the 
entire state, and that is the idea we try to keep in mind 

as we strive to make Dover a better and finer place, a 

place of which every citizen of the state can well be 

proud. 

During the six years I have been trying to hold down 
this job, I have had the opportunity of welcoming 
organizations of every kind and description. I never 
realized before how many organizations there were 
existing in this little state of ours. 

A great deal of criticism has been leveled it us Amer- 
icans here of late about our organizing proclivities. They 
claim we are hiding behind a mass membership and sur- 
rendering our individual initiative and though: and action 
to the organization; in other words, that we are pass- 
ing the buck to the organization. Will Rogers says we 
have so many organizations that when one individual 
meets another on the street, he immediately produces a 
gavel and calls the other chap to order. 

I think some of this criticism is merited and just, but 
at the same time it seems to me that organizations do 
play a vital and important part in our community and 
national life. They bring men together. Organizations 
such as the medical societies bring men together and give 
them an opportunity to become acquainted with each 
other, which has a tendency to eliminate the prejudices 
and the professional jealousies that inevitably creep in. 
So, as organizations are being haled as never before, 
before the bar of public opinion to determine their 
worthwhileness and usefulness, I am sure that this 
organization meets a test of that kind in a splendid 
manner. 

Addison, the English writer, way back in the eight- 
eenth century, said there are no more worthy members 
of the commonwealth than merchants; that through 
commerce and industry they knit mankind together. If 
he were writing of this day and time, he could say with 
equal truth and great emphasis that there are no more 
worthy members of the commonwealth than doctors. 
Probably more than any other profession or line of en- 
deavor they give themselves wholeheartedly in service 
to human kind. 

Through persistent research and untiring efforts we 
have eliminated to a large extent those plagues and 
pestilences that used to start across the world, working 
with devastating force across villages and cities and even 
nations. The barriers of disease have been leveled, mak- 
ing possible the dreams and plans of the engineer, and 
through your efforts life has lost something of its terror, 
and the atmosphere of the sick room is strengthened 
with a token of hope. 

It seems to me that the medical profession owes its 
present eminence to the recognition of the operation of a 
law of progress. You have always been stirred by that 
feeling of healthy discontent. You have never been 
satisfied to rest with the achievements which you have 
already won. You have never allowed yourselves to 
become baffled with obstacles that sometimes have 
seemed insurmountable, and the record of the medical 
profession, from the crude practices of the past, is col- 
ored with a spirit of sacrifice and service. 

Men laboring in the laboratory or sitting beside the 
patient in some quiet hamlet, have ever followed the 
shining gleam that led to more effective remedies and 
more efficient practices, and surely this record and this 
background must bring to each of you a sense of deep 
satisfaction because you are members of such a pro- 
fession. 

Someone has said that the only permanent thing 
man can leave behind him is the record of the good 
that he has done, and the medical profession, it seems 
to me, has probably a greater opportunity than any 
other profession or line of endeavor to stand upon and 
establish such a record, and the position which each of 
you occupies in the thoughts and lives of the people and 
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in the community life in which you live, is abundant 
evidence that you have grasped and realized this oppor- 
tunity. 

So, it is with a peculiar pleasure that I welcome you 
to Dover, the capital of the first state, around which are 
clustered so many historical associations and traditions 
of the past. I welcome gladly this group of men to 
whom service is more than simply a catch-word or empty 
phrase, for it is a rule of conduct every day in the year. 

I hope that your Society will find this association to- 
gether most pleasant, and that your deliberations will 
be most profitable. 

PRESIDENT MacCorttum: The next number on the 
program is an address by your President. 

Members of the Medical Society of Delaware, and 
Visiting Friends: It is with a great deal of pleasure that 
I welcome you to this One Hundred Forty-First Anni- 
versary of this Society. The Medical Society of Dela- 
ware is the third oldest state medical society in the 
United States, and I deem it a privilege and an honor 
to be its President. 

In my short medical career I have been much inter- 
ested in the welfare of this Society, and even though I 
shall soon be retired as its President, I expect still to take 
that same active interest in its welfare.. 

President MacCollum then read his address, which was 
published in the October issue of THE JOURNAL. 

PRESIDENT MacCottum: The next thing on the pro- 
gram is the report of the House of Delegates, which the 
secretary will read. 

Secretary LaMotte presented the report of the House 
of Delegates, which was published in the October issue 
of THE JOURNAL. 

Secretary LaMotte read the report of the President of 
the Woman’s Auxiliary. (See Transactions of the House 
of Delegates, in this issue.) 

PRESIDENT MacCottum: What is the pleasure of the 
Society in regard to the report of the House of Dele- 
gates? 

It was regularly moved that the report of the House of 
Delegates be accepted. 

Dr. G. W. K. Forrest: Before we accept that repo, 
I want to say that we did not accept at the meeting of 
the House of Delegates, the report of the Auditing Com- 
mittee that a revised report should be submitted by the 
treasurer and approved by the body. 

PRESIDENT MacCortum: Does the treasurer know 
that we did not accept the treasurer’s report? 

Dr. RumrForp: There is a revised report in the hands 
of the Committee. 

Dr. McEvratrick: We have the revised report, and 
everything is all right this morning. 

Dr. Forrest: If it be agreeable, then, I will second 
the motion, including the report of the Auditing Com- 
mittee. 

The motion to accept the report of the House of Dele- 
gates was put to a vote and was carried. 

PRESIDENT MacCorttum: Before we go on with further 
papers, I have an item of business in the form of this 
letter which I wish to read to you: 

“T hereby tender my resignation as Councilor 
of the Medical Society of Delaware. 
“Grorce C. McELratrick.” 

I also have a telegram from the Executive Committee 
of the Woman’s Organization for National Prohibition 
Reform saying that they extend and hope we will con- 
vey to our Association a cordial invitation to attend the 
mass meeting to be held in the Playhouse, Wilmington, 
on Friday, October 24, at eight o’clock, advocating the 
repeal of the Eighteenth Amendment and the Klair Law. 
The telegram is signed by Mrs. William C. Spruance, 
Chairman. 

Dr. Tomlinson has an announcement to make also. 

Dr. P. W. Tomtitnson: Mr. President, this was a 
request from Mrs. Painter, who is a member of the 
Council of the organization of the women for national 

prohibition reform, asking me to extend a cordial invita- 
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tion to all members of the Society to attend that meeting 
to which the President has just referred. Mrs. Painter 
will open the meeting, and there will be two very 
eminent speakers to address the audience. 

PRESIDENT MacCot_tum: We are now to hear an ad- 
dress by Dr. Arthur M. Shipley, of Baltimore, on “Sup- 
purations Within the Chest.” Dr. Shipley! 

Dr. Shipley then delivered his address, which was dis- 
cussed by Drs. Bird and Shipley. 

CHAIRMAN CONWELL: The next paper is “Prevention 
of Infectious Transmission of Syphilis,” by Dr. John H. 
Stokes, of Philadelphia. 

Dr. Stokes presented his paper which was discussed by 
Drs. J. W. Bastian, M. A. Tarumianz, R. W. Tomlinson, 
and D. T. Davidson, and Dr. Stokes. 

The meeting adjourned at 1 P. M., the Society then at- 
tending a luncheon at the Maple Dale Country Club, in 
conjunction with the Woman’s Auxiliary, which was a 
most enjoyable affair. 

WEDNESDAY AFTERNOON SESSION 
October 15, 1930 

The meeting convened at two-thirty o’clock, President 
MacCollum presiding. 

PRESIDENT MacCorttum: The meeting will please 
come to order. 

We have some very interesting papers on the program 
this afternoon, and I am sure those who are here would 
like to stay until the end; therefore, I really feel that we 
should go ahead with our program. 

First we have a paper by Dr. W. F. Rienhoff, Jr., of 
Baltimore, on “Operative Treatment of Duodenal and 
Gastric Ulcer.” 

Dr. Rienhoff then delivered his illustrated address, 
which was discussed by Drs. W. E. Bird, G. W. Vaughan, 
and William Gerry Morgan, and Dr. Rienhoff. 

PRESIDENT MacCottum: We will now have an ad- 
dress, “Some Observations on Etiology,” by Dr. William 
Gerry Morgan, President of the American Medical Asso- 
ciation. 

The members arose and applauded. 

Dr. Morgan prefaced the reading of his paper with the 
following remarks: 

Dr. WILLIAM GERRY Morcan: Before I begin my ad- 
dress, I want to take this opportunity to congratulate 
the Medical Society of Delaware upon a resolution which 
I understand you have today passed relative to the 
medicinal use of alcohol. This is a very important mat- 
ter, and a matter that is coming before the state soci¢- 
ties throughout the length and breadth of the land. It 
is very humiliating to the profession that we are dic- 
tated to as to how we shall treat our patients, by men 
who are not versed in the smallest degree in the practice 
of medicine. : 

It is a subject to which I am giving a great deal of 
attention throughout the country, and I have met with 
instant and gratifying response everywhere. The time 
has come, gentlemen, when we should go to Congress 
and demand that our hands be no longer shackled in 
the ministry to our patients. We have been to Congress 
before, as you know, but without success, and the reason 
for it is twofold. One is that we have not had the 
courageous and consolidated backing of the entire pro- 
fession. The second reason, and the one I consider more 
important, is that we have not had the backing of public 
sentiment, and the reason why we have not had the 
backing of public sentiment is because the issue has been 
confused. 

We now are concerned with alcohol as a drug. In 
the public mind that sharp and necessary demarcation 
has not taken root. When the public understands that 
we are concerned with the alcohol question as it affects 
alcohol as a drug, and that we are not aligning ourselves 
with the wets or the drys in regard to beverage alcohol, 
when they understand that the hand of their own physi- 
cian is being tied and may be seriously tied in their own 
families in administering to some individual ill with 
pneumonia or influenza, when they come to understand 
that, they can solidly come to our aid, and the opinion 
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is crystallizing in the minds of the public that the medi- 
cal profession should be freed from serious restraint in 
the practice of their profession, according to their skill 
and their conscience. 

I again congratulate you on having taken this step. 
You are among a few states who have come out squarely 
on this issue, and your voice will be heard and it will be 
heeded. 

May I say that the state of Delaware in the councils 
of the House of Delegates of the American Medical As- 
sociation stands very high because you have seen to it 
that you have been ably represented in those halls; there- 
fore, I again say that your voice will attract more at- 
tention in this instance than that of many other states 
where they have a larger number in the House of Dele- 
gates. 

Dr. Morgan then read his prepared paper. 

PRESIDENT MacCottum: Is there any discussion of 
Dr. Morgan’s paper? If not, the next thing on the pro- 
gram is the election of the President. 

Dr. M. A. TaruMIANz (Farnhurst): Mr. President, 
it gives me great pleasure to nominate Dr. George Mc- 
Elfatrick as our next President. He is one of the most 
active and beloved members of this Society. 

Dr. G. W. K. Forrest (Wilmington): I should like 
to have the privilege of seconding that motion, for many 
reasons. Twenty-five years ago I was elected secretary 
of the state Medical Society, and I was elected President 
twelve or thirteen years ago. In all that period I don’t 
think I have met a man who has taken more active in- 
terest in the affairs of this Society, and who has better 
perfected himself in his particular line of endeavor in 
the medical field; therefore, it gives me a great deal of 
pleasure to support the nomination of Dr. McElfatrick 
for President. 

Dr. W. O. LAMortte (Wilmington): In the House of 
Delegates of the American Medical Association several 
people are allowed to second the nominations, and I am 
going to take this opportunity to second this nomination, 
because Dr. McElfatrick has been a sort of wheel horse. 
He has been a faithful and hard worker in the Society, 
and I can’t recall any meeting of our state Society since 
he has been a member of it when he has not been present. 
I am pleased to second his nomination. 

Dr. J. W. Bastian (Wilmington): As long as the 
American Medical Association has sanctioned several 
seconds, I should like to make a few remarks. Without 
giving his full history, a big overgrown boy dropped into 
Wilmington on his way from Baltimore to Philadelphia, 
never dreaming of locating in Wilmington, or anywhere 
else in Delaware, but he dropped into the Delaware 
Hospital, a little careworn and tired after his final ex- 
aminations, and while looking over the hospital, he came 
in contact with my chief and friend, Dr. James Draper, 
and he told him he was a doctor. Jim said he didn’t 
look like one, but he would take his word for it, and 
he asked him if he would like to stay as resident physi- 
cian. Dr. Mac said he would be delighted, and as we 
happened to be without a resident he came on and 
Mac happened to come on under my service, and I gave 
him some fatherly advice which I feel maybe did some 
good, although I don’t know, but I will let him tell that. 
Anyway, Mac came into the Delaware Hospital and 
made us a first class resident. He was a hard worker. 
He was never tired and he never failed to do a good 
turn for a fellow member or to help anyone who was in 
trouble, and I am very proud to live to see the day when 
he will be our President. 

PresIpDENT MacCottum: Are there any other nom- 
inations ? 

Dr. TARUMIANZ: 
closed. 

The motion was regularly seconded, was put to a 
vote, and was carried. 

Dr. P. W. ToMLINSON: 
the ballot. 

The motion was regularly seconded, was put to a vote, 
and was carried. 


I move that the nominations be 


I move that the secretary cast 
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ee : 
Secretary LaMotte cast the unanimous ballot of the 


Society for Dr. George McElfatrick for President of the 
Society. 


PRESIDENT MacCoittum: Dr. McElfatrick has been 
unanimously elected by the Medical Society of Delaware 
as President for the ensuing year, 1931. Dr. McElfatrick 
will please come to the platform. I think we should have 
a word from him. 


Dr. Georce McEtratrick: Mr. President and Mem- 
bers of the Medical Society of Delaware: I feel greatly 
honored in being elected to the position of President of 
this Society. You have heard from several of my col- 
leagues about the hard worker I am. I have done only 
my duty and I expect to do the same in the ensuing year. 


In my estimation the Society this year has been the 
best attended I have seen for many a year. Just about 
half the membership of the Society is here, and it is 
encouraging. I hope next year we will be able ty have a 
still greater number. 


The Presidency does not rest entirely on one man, 
no matter how hard he works. I feel a great deal is 
due to the committees who work with the President. 
Coming to the annual meetings and listening to the re- 
ports of these different committees builds up the Society. 
It is the work that they do, not what the President does, 
that counts, and I hope to have the co-operation of all 
of these committees for the ensuing year. 


As Dr. Morgan has just told you, we stand well with 
the American Medical Association, and I think that 
should be a stimulus to us all to do still greater work 
for that Association, as well as for our state Medical 
Society. 

After I take office, if any member has anything to sug- 
gest which will promote and better the welfare of the 
Society, I shall be only too glad to co-operate and help 
out. 

I thank you very much. 

Dr. G. W. K. Forrest: I know I am out of order, 
but all of us have been very remiss. We appreciated 
very much the papers presented by Dr. Rienhoff and 
Dr. Morgan. I think we want to express our thanks to 
those gentlemen, and I move that we extend to them a 
rising vote of thanks. 

The motion was regularly seconded, was put to a 
vote, and was carried. The members arose and ap- 
plauded. 

PRESIDENT MacCorttum: As Dr. McElfatrick has just 
stated, it is through the committees that the state med- 
ical meeting is made a success, and I wish to express my 
thanks to those committees which have helped to arrange 
this program and otherwise helped in the year’s work, 
and I should like to mention especially our secretary, 

-Dr. LaMotte. I should also like to thank the committees 
of the Kent County Medical Society who helped to put 
on yesterday’s program, and also the ladies of the 
Woman’s Auxiliary, who arranged for the luncheon we 
had today at the Century Club. I have been very grate- 
ful to this Society for the co-operation that has been 
given me in my work, and I thank you. 

I also wish to thank the press for the work that they 
have done, for the amount of space that they have de- 
voted to our meeting. 

Is there any other business to come before the Society ? 

Dr. TaRumMIANz: There is one thing I should like 
to mention here. The Society needs a new lantern. I 
wish someone would make a motion that the Society 
purchase a new lantern. 

PRESIDENT MacCottum: Dr. Tarumianz, I believe you 
are out of order. I believe a question of that kind 
would have to be taken care of in the House of Dele- 
gates. I am not sure of my stand and I will ask some 
of those better versed in that part of the work to an- 
swer. Dr. Forrest, can you give me an opinion? 

Dr. Forrest: It should be taken up in the House of 
Delegates, I should think. 

PRESIDENT MacCottum: This is only a small gath- 
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ering. We might pass on something that might not be 

satisfactory to the Society. 

Dr. TARUMIANZ: It seems to me as though we have 
enough members present to consider this very seriously. 

This morning we all were handicapped because of the 

lantern. It seems to me it is not necessary to have more 

than half the members of the Society present to pass on 
this, and it has been mentioned that at least half the 

Society is present. I should think the Society could 

empower the secretary to get in touch with the Council 
or the Finance Committee. 

PRESIDENT MacCottum: Then I will refer that ques- 
tion to the Finance Committee for their consideration. 

SECRETARY LAMorttTe: I move that this Society 
assembled here extend a request to the Finance Commit- 
tee to purchase a lantern. It is something we need very 
badly. This morning the old one we had here would not 
work, and I suggest that the reporter take the number 
of members present here as a record of those who have 
made such a request. 3 

Dr. Tomitnson: I regard the House of Delegates 
as only an arm of the Society. Its function is to carry on 
and to save the time of the meeting of the Society, and 
it seems to me we could sustain the secretary’s motion. 
I think we could vote to authorize the Finance Commit- 
tee to make the purchase, and I make that as an amend- 
ment to the secretary’s motion. 

SECRETARY LAMorttTeE: I accept the amendment. 

Dr TARUMIANZ: I second the motion as amended. 

Dr. Davipson: I believe the Society meets in New 
Castle County in the city of Wilmington in 1931. Through 
an act of generosity the New Castle County Medical 
Society is now the possessor of a good lantern which our 
President knows how to manipulate, if he is not on the 
platform, and I am sure there is time enough to take 
this up in the House of Delegates. 

SeEcRETARY LaMorte: I should like to ask the Presi- 
dent-elect to tell us what he thinks of that lantern. 

Dr. McEtratrick: Gentlemen, I have been using 
this lantern more or less in New Castle County. I got 
pushed into the job, and now it seems to be my job. 
We have a lantern here which has spent its day. This 
morning it was very embarrassing to bring Dr. Shipley 
from Baltimore with practically half his lecture on lant- 
ern slides, and then not be able to use the lantern. It 
puts the man who provides the lantern in a very em- 
barrassing position, and I imagine the lecturer goes away 
with the same feeling I had. 

When it requires only $75 to purchase a new lantern, 
I don’t see why we should hesitate on any ground what- 
soever. I have been trying to get a new lantern for the 
County Medical Society for six years. We have not 
been able to get one. It has been carted all over the 
state. One time when Dr. Bloodgood came from Balti- 
more to give a lecture the lantern burned out, and I can 
tell you nobody feels that as much as the man who runs 
the lantern. I may not have to run it any more, but I 
will speak for the man who does. We need it, and I 
don’t see why we should have any squabble about try- 
ing to get it. The price of the lantern is only $75, and 
we should have a new one. This one is as old as the hills. 
It was given to us through the generosity of one of the 
members, and that gift was appreciated, but the lantern 
has had its day. 

PresiweNT MacCottum: The motion before the 
Society is that the Finance Committee be authorized to 
purchase a lantern at the expense of the state Medical 
Society. 

The motion was put to a vote and was carried. 

SECRETARY LAMortteE: I call for a rising vote, so 
that we can be counted. 

Twenty-nine votes were cast in favor of the motion 
and one against. 

Dr. R. W. Tomitnson: With your permission, I think 
there is one more thing we should bring up before this 
meeting. President MacCollum, it was my privilege 


(Concluded on page 209) 
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THOSE VOLUNTEERS 

A volunteer is defined as one who enters a 
service of his own free will, or one who offers 
himself without prompting or persuasion. With 
this definition we all have such an everyday 
acquaintance that the emblazoned advertisements 
of a certain brand of cigarettes tickle our visi- 
bilities when we read that “20,679 American phy- 
sicians, when asked, voluntarily said” that said 
cigarettes were superior because of some alleged 
special toasting process. (The italics are ours.) 

Now without being a purist in diction or a 
Victorian in style one can see immediately the 
utter incompatibility of the quotation above. If 
the physicians made their statements after being 
asked, they cannot, in all fairness, be counted as 
speaking “voluntarily”. Conversely, if they 
actually spoke voluntarily why the clause “when 
asked’? The answer is patent: there were no 


actual volunteers, and the tobacco manufacturer 
did not dare go so far as to claim this, categor- 
ically. 

What happened was that nearly every one of 
the 145,000 physicians in the A. M. A. Directory 
received a carton of said “toasted” cigarettes, 
together with a return postcard which required 
only the signature of the physician to make it 
appear he subscribed fully to the hokum and 
claims of the advertiser. The pity is that some 
20,000 physicians thought they ought to, and did, 
sign the card in return for the gratis receipt of a 
half dozen packs of cigarettes. We doubt if 15,- 
000 of the 20,000 gave a second’s thought to what 
they were doing, and we are reasonably sure that 
every one of the 20,000 was later chagrined to 
find that they had been counted in as finding 
superiority in a toasting process that another large 
manufacturer, in full page ads, plainly stated 
was a practice universally employed, and not at 
all special or particular with the brand in ques- 
tion. 

Those volunteers must also experience addi- 
tional discomfiture when they find their alleged 
professional approbation hooked up with “that 
future shadow” and with a new (?) ultra-violet 
ray process, now being exploited by a galaxy of 
prominent laymen, all of whom have brains 
enough to refrain from such questionable pub- 
licity, unless the desideratum is sufficiently large 
to befog a brain or to lull a conscience. 

What next? Will the aforesaid manufacturer 
claim to have discovered vitamine Z in tobacco? 
Will he advertise his cigarettes as the ultimate 
in prenatal diet, or as the ideal adult corrective? 

And if so, what will “those volunteers” sign 
then, and how will those cards be used? We have 
gotten the impression that the manufacturer in 
question does not “fight fair”, and so we caution 
the 15,000 careless and the 5,000 credulous physi- 
cians to 

“Do right, and fear no man; 
Don’t write, and fear no woman.” 





THE LAWYERS: OuR NEw ALLIES 
We have, from time to time, called attention 
to the multitudinous and insidious encroachments © 
upon the rights and privileges of the medical pro- 
fession by various corporations, and we have 
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almost continually held up to our readers the 
spectre of state medicine, in one form or other. 


It has hitherto appeared that the doctors were 
waging a lone fight against the entrenched wealth 
and power of the corporations involved. ‘ But suc- 
cor has recently come from two quarters: (1) 
The decision of the Supreme Court of California, 
to the effect that corporation physicians cannot 
interfere with the rights of private practitioners 
in California (see October issue); and (2) the 
Philadelphia Bar Association finds, and declares 
against, the practices of certain financial corpora- 
tions in particular legal matters. 

Anent this latter phase of the so-called “cor- 
poration question” the following editorizl from 
the Wilmington Every Evening of Octobder 10, 
1930, is quite apropos: 


LAWYERS TO FIGHT TRUST COMPANIES 


The Philadelphia Bar Association has in- 
augurated warfare on trust companies and 
banks which they claim are “illegally practicing 
law and unethically encroaching upon lawyers’ 
rights and fees.” After the custom was roundly 
denounced at a recent meeting of protest a com- 
mittee was suggested as a means of focussing ac- 
tion on the abuse, in the hope of having trust 
companies and banks confine their operations 
to such matters as are defined by their titles. 


Philadelphia attorneys are suffering, like those 
of almost all other communities, from a rivalry 
that is depriving them of a profitable branch of 
their practice, and they find their fees gradually 
diminishing until, in many instances, they have 
almost reached the irreducible minimum. 

Lawyers, however, are undergoing the same 
trying experience that has come to most other 
professions or vocations. As the chain store is 
accused of closing many individual rivals, so 
the trust companies are declared guilty of closing 
to attorneys one of the main sources for obtain- 
ing a livelihood. There can be no doubt but 
trust companies are getting the lion’s share of 
the business pertaining to the settlement of 
estates. But what can the lawyers do about it? 
Collection agencies were likewise denounced as 
being rivals to young attorneys who formerly 
found them a source of revenue by which they 
climbed to other heights in the profession. 


The tenor of the speeches in denunciation of 
the institutions named, and the prominence of 
the lawyers who lead the attacks upon the 
“illegal practices of banks and trust companies” 
indicate that the association is in earnest and 
has drafted its biggest guns into the fight. 
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whom certainly must be fairly decent, with the 
average conception of American privacy and in- 
dependence. And yet, in these days of economic 
stress, with a job at stake that feeds and clothes 
the wife and kiddies, we fear very few, if any, of 
this company’s employees had the intestinal for- 
titude to refuse to answer such an un-American 
document, which was reported by the Baltimore 
Sun of November 3, 1930, as follows: 


N. Y. BANK QUIZZES ITS EMPLOYES 
ON THEIR MOST PERSONAL AFFAIRS 





Questionnaire, Containing 130 Items, Includes Such 
Queries As “Is Your Married Life Harmonious? 
If Not, Explain Circumstances’”’ 





(New York Bureau of The Sun) 


New York, Nov. 2—A searching analysis into 
the most personal affairs of its employees, even 
to the asking of such questions as: “Is your mar- 
ried life harmonious? If not, explain circum- 
stances,” and “Are your parents living? If so, 
are they living together,” has just been under- 
taken by the Chemical Bank and Trust Com- 
pany, of this city. 

Items in the questionnaire which all employes 
were required to fill out include the following. 
There are 130 questions altogether: 


Who is your dentist? Address. 

Do you own an automobile? Make, year, 
cost. Did you purchase it for cash or on in- 
stallment basis? Is it fully paid for? If not, 
how much is still owing? How much garage 
rent do you pay? 

What is your religious faith? What is the 
name of your pastor, priest, rabbi? 


Do you own your home? Describe house and 
state original cost. 


Who holds first mortgage? Who holds second 
mortgage ? 

Do you live with your parents? What board 
do you pay? 

Give names, addresses and relationship and 
ages of persons dependent on you for support, 
stating amount you contribute to each. 

Do you owe any money to relative, friend or 
acquaintance? If so, give details as follows: 
Owing to, amount, since due, security. 

Give history of any partial payment con- 
tracts you are party to. 

The questions about married life and parents 
head this list. 

Officials of the bank explained the question- 
naire was the result of the bank’s desire “to be 
helpful in every possible way to our employes.” 


We, personally, are not victims of “corporo- 





As an evidence of the trend of the present 
times, at least as exemplified by certain corpora- 
tions, we cite below the disgusting, almost re- 
volting, questionnaire sent by one of the largest 
banks in the country to its employees, most of 


phobia”, but we conceive it to be our duty to 
hold before our medical brethren these horrible 
examples of misused power, since they are symp- 
tomatic of the changing conditions we as a pro- 
fession are now forced to face. As we have said 





Ne 


bef 
full 
bei 
dat 
to § 
cin 


agi 
for 
ica 


ne 
the 
be 
ev 
for 


the 
gi) 
on 
ha 


ab 
ph 
ce 
gir 
un 


its 
St 


tel 
of 


NOVEMBER, 1930 


before, and cannot say too often or too force- 
fully, our rights of private practice are gradually 
being usurped, chiefly by corporations and foun- 
dations, and unless ways and means can be found 
to stem the tide the private practitioner of medi- 
cine will ultimately become an extinct species. 





EDITORIAL NOTES 
DEAR Doctor: Bo 

THE JOURNAL and the Cooperative Medical Advertising Bureau 
of Chicago maintain a Service Department to answer inquiries 
from you about pharmaceuticals, surgical instruments and other 
manufactured products, such as soaps, clothing, automobiles, etc., 
which you may need in your home, office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely free to you. 

The Cooperative Bureau is equipped with catalogues and price 
lists of manufacturers, and can supply you information by return 
mail. 

Perhaps you want a certain kind of instrument which is not 
advertised in THE JOURNAL, and do not know where to secure it; 
or do not know where to obtain some automobile supplies you 
need. This Service Bureau will give you the information. 

Whenever possible, the goods will be advertised in our pages 
but if they are not, we urge you to ask THe JouRNAL about them, 
or write direct to the Cooperative Medical Advertising Bureau, 
535 N. Dearborn St., Chicago, Illinois. 

We want THE JOURNAL to serve you. 





The election is over, and the usual analysis 
is being made of the results by the usual analysts. 
In Delaware the results were distinctly encour- 
aging to that portion of the citizenry that hopes 
for modification of the Klair Law, which the Med- 
ical Society of Delaware has consistently opposed 
in its present form. It looks now as though the 
next Legislature will have to yield at least to 
the doctors’ demands or else, in a few years only, 
be compelled to make concessions they would not 
even consider today. Let every physician work 
for a speedy “return to reason”; it is coming! 





The “Q-S” Club of Wilmington entertained 
the medical profession of Delaware at a dinner 
given at the Hotel DuPont Biltmore in that city 
on Thursday evening, October 23. This event 
has become more or less of an institution in Dela- 
ware and has been of great value in bringing 
about better relations between medicine and 
pharmacy. The “Q-S” Club is a social pharma- 
ceutical organization. For some years it has been 
giving attention to the need of a more adequate 
understanding between medicine and pharmacy 
and has made this thought the dominant one in 
its annual dinners. 

Invitations were sent to the physicians of the 
State of Delaware and a large number were in at- 
tendance. There were speeches by representatives 
of the pharmaceutical and medical professions. 
The keynote of the evening was co-operation and 
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the importance of working and pulling together. 
Thoughtful men in both professions have come 
to the opinion that the public benefits greatly 
from a closer understanding between the public 
health groups. 


Several pharmacists from Maryland were in 
attendance at the meeting. Mr. Walter L. Mor- 
gan is president of the “Q-S” Club and has done 
much to make it effective in its work.—Md. 
Pharmacist. 





What’s ina name? Many things. Money, for 
instance, if the name happens to be that of a 
patented or trade-marked proprietary medicinal. 
Rummaging through some old files of the A. M. 
A. Bulletin we encountered the following illumin- 
ating comparative table: 




































































Proprietary 
Phenacetin $ .63 oz. 
Aspirin-Bayer 85 oz. 
Veronal 3.00 oz. 
Atophan 2.75 oz. 
Duotal 1.07 oz. 
Urotropin .60 oz. 
Trional-Winthrop 1.90 oz. 
Sulfonal-Winthrop 1.70 oz. 
Diuretin 1.85 oz. 
Aristol 1.80 oz. 
ESERIES RC a UNO ORE Pn eice a $16.15 
Non-Proprietary 
Acetphenetidin S$: 27 @&: 
Acetylsalicylic Acid 15 oz. 
Barbital 70 oz. 
Cinchophen .60 oz. 
Guaiacol Carbonate 30 oz. 
Hexamethylenamine 17 02. 
Sulphonethylmethane 46 02. 
Sulphonemethane 36 OZ. 
Theobromine Sodium Salicylate —_ 37 OZ. 
Thymol Iodide 12 OZ. 
Total $4.10 





The total cost of an ounce of these sub- 
stances under a protected name is $16.15. 


The total cost of an ounce of each of these 
substances under an unprotected name is $4.10. 


The cost of the proprietary name to the con- 
sumer is $12.05! 

So, what’s in a name? Well, according to the 
above, just about 300% additional profit! Which 
is a mighty good reason why physicians should 
always prescribe drugs under their non-propri- 
etary, pharmaceutical name. 
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DELAWARE PHARMACEUTICAL 
SOCIETY 


NARCOTIC SITUATION 


Retail druggists and others engaged in the 
lawful distribution of narcotic drugs for legitimate 
use in alleviating the ills of the human race will 
find much encouragement and a great deal of 
satisfaction in a report recently submitted by the 
Treasury Department dealing with the narcotic 
situation in this country during the year 1929. 


First to be noted in this connection is the 
definite statement that the principal enforce- 
ment problem with which the Federal Narcotic 
Bureau has to contend remains as heretofore a 
question of preventing the unlawful introduction 
of contraband narcotics into the United States 
from abroad. In other words, the report from 
which we quote clearly establishes the truth of 
the assertion frequently made in these columns to 
the effect that the outstanding problem constantly 
confronting enforcement officials is simply and 
solely a matter of putting an end to the smug- 
gling of narcotic drugs into this country. There- 
fore, the prediction might well be added that the 
serious problem related to narcotic addiction will 
be solved just as soon as the Federal government 
suceeds in preventing the unlawful entry of nar- 
cotics. This frank admission concerning a matter 
of very great interest to the entire retail drug trade 
is doubly reassuring by reason of the authentic 
source from which it comes. The facts disclosed 
in the report should forever set at rest the base- 
less insinuations and wholly unfounded rumors 
that constantly find their way into circulation 
through the public press, improperly and errone- 
ously attributing to those agencies legitimately 
engaged in the lawful distribution of narcotics for 
proper and necessary purposes the responsibility 
for the continuance of the spread of addiction 
throughout the country. That such statements 
issued by irresponsible individuals for the sole 
purpose of advancing their own selfish interests 
are utterly baseless need scarcely be stated in 
this review of the situation, but it is nevertheless 
gratifying to find the flat contradiction of all 
such unbelievable stories coming from such a 
trustworthy source as the Treasury Department. 


With respect to addiction, it is of further in- 
terest to note in this very enlightening report the 
emphatic statement that there is no evidence of 
an increase in the number of addicts in the 
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United States. This statement is well borne out 
by the testimony of private and official investi- 
gators, and manufacturing as well as retail phar- 
macists whose intimate knowledge of the sub- 
ject, together with their records of transactions in 
narcotics, fully sustain the conclusion reached by 
officials of the Treasury Department. 


It is gratifying beyond measure to learn that 
narcotic addiction is not on the increase, as some 
alarmists would have the people of this country 
believe, and it is well within the bounds of rea- 
son to believe that this dread evil will be reduced 
to a minimum when the strong arm of the law is 
laid upon the smuggler and his cohorts. 


The record established by the retail drug trade 
under the Federal narcotic law is indeed an en- 
viable one and it is, therefore, especia!ly pleasing 
to learn that the Treasury Department has given 
the pharmacists of the nation a clean bill of health 
in the matter of handling narcotic drugs.—WJN. 
A. R. D. Journal. 





Emphysema of Head and Neck 


Complicating Tonsillectomy 


Three cases of emphysema complicating ton- 
sillectomy are reported by Frederick H. von 
Hofe, East Orange, N. J. (Journal A. M. A., 
Sept. 27, 1930). It seems possible that this con- 
dition may be brought about as follows: 1. The 
air may enter the tissue following perforation of 
the tonsillar fossa bed. 2. The air may enter 
the tissues following perforation of lung vesicles. 
3. It is possible that air may enter the tissues 
after being forced into Wharton’s duct and thence 
diffused. 





Treatment of Pneumonia 


The plan presented by Oscar W. Bethea, New 
Orleans (Journal A. M. A., Sept. 27, 1930), con- 
sists essentially of: (a) Unlimited attention to 
general care without “meddlesome interference.” 
(6) Conservation of the circulatory system by 
perfect rest. (c) A rather high carbohydrate, low 
total diet. (d) Careful, regular elimination. (e) 
Mild alkalization. (f) Symptomatic treatment 
only to meet definite indications. (g) A plea 
for “masterful inactivity” when a case is progress- 
ing favorably and there is nothing of value to do. 
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WOMAN’S AUXILIARY 
The first Annual Meeting of the Woman’s Aux- 


iliary to the Medical Society of Delaware was 
held at the Dover Country Club, October 15, 
1930. Greetings were extended by Dr. T. H. 
Davies, from the Medical Society of Delaware, 


Reports of committees were presented by Mrs. 
McElfatrick, Mrs. Tarumianz, Mrs. Davies, and 
Mrs. LaMotte. Mrs. Tomlinson read a most in- 
teresting report of the work of the Auxiliary for 
the past year. Mrs. Paynter, of Georgetown, 
urged that the national prohibition reform be dis- 
cussed by the Auxiliary. 


The Auxiliary was honored in having several 
noted guests present. Mrs. J. Newton Huns- 
berger, of Norristown, Pa., President of the Na- 
tional Auxiliary, urged that we go beyond a social 
organization by knowing our own educational 
work and carrying it to other clubs. The maga- 
zine ‘““Hygeia” has been put on a paying basis 
by the Auxiliaries, and there is still opportunity 
to make money from Hygeia_ subscriptions. 
Through Mrs. Freeman, the National Auxiliary 
has been given two pages in the A. M. A. Bulletin, 
and all the publicity we can get into our state 
JOURNAL will be welcomed by Mrs. Freeman. 

Mrs. Walter Freeman, ex-President of the 
Pennsylvania Auxiliary, reiterated Mrs. Huns- 
berger’s plea for publications. Mrs. Freeman is 
in charge of the Woman’s Auxiliary Convention 
of the A. M. A. next May, and she outlined a few 
of the convention plans. 

Mrs. James Hunter, President of the New Jer- 
sey Auxiliary, brought greetings from the New 
Jersey Society, which is the oldest Medical So- 
ciety in America, having attained the age of 163 
_ years. Mrs. Hunter advocated that an Auxiliary 
have definite aims for its education and progress. 
She cited the example of New Jersey Auxiliary in 
honoring mothers of physicians and especially a 
little, old lady who was the mother and widow of 
a physician. 

Mrs. W. B. Odenatt, President of Philadelphia 
County Auxiliary, announced this was the first 
meeting for which she had ever left home at seven 
o’clock in the morning. Mrs. Odenatt quoted 
from Dr. Krusen’s remarks of the day before: 
“the doctor’s wife is the highest type.of woman 
in the community today; she must be intellectual, 
sympathetic, civic-minded, and possess discre- 
tionary powers.” She urged us also to remember 
the great value we could receive from different 
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sorts of people in our state and other states, and 
that each one was an integral part of the whole. 

Dr. Lewis Flinn gave us a most interesting talk 
on the proposed Medical Library. He repeated 
Mrs. Odenatt’s words, that we are part of a whole. 
One of the greatest needs of all physicians is ac- 
cess to a well-equipped library, as an individual 
is unable to subscribe for all books and magazines 
published. A Wilmington physician is sometimes 
obliged to make trips out of town for material. 
The Delaware Academy of Medicine has been 
organized, and it is expected the project will be 
laid before the laity of the city and state shortly. 
Before this is done the plans must have the sup- 
port and sanction of each physician. In securing 
this activity and co-operation of each physician, 
Dr. Flinn suggested the Auxiliary could be of 
assistance. 

Following the business meeting the Auxiliary 
was a guest of the Medical Society at luncheon, 
after which a social afternoon was enjoyed by 
the Auxiliary members. 

On October 31st, Mrs. Robert Tomlinson, Pres- 
ident of the Delaware Auxiliary, attended in 
Philadelphia a meeting of the Committee on 
Arrangements for the national convention of the 
Auxiliary which will be held in Philadelphia next 
May. The meetings will be held at the Bellevue- 
Stratford Hotel, the reception room of which has 
been allocated to Pennsylvania, New Jersey, and 
Delaware. The Auxiliary is delighted and hon- 
ored that Mrs. Tomlinson is to serve as a vice- 
chairman of the Committee on Arrangements of 
which Mrs. Walter Freeman is chairman. Mrs. 
Tomlinson will also serve as treasurer for the 
Auxiliary meeting. 





MEDICAL SOCIETY OF DELAWARE 


Proceedings of the’ Annual Session 
(Concluded from page 204) 


when you first became a resident at the Delaware Hos- 
pital, to be one of those who had the pleasure of being 
associated with you. Your charm of presence and gra- 
ciousness of response to every duty which might be 
placed on you has characterized your incumbency of the 
office of President of this Society. The effort which you 
have put forth in carrying out the duties of your office 
and your conscientiousness in the discharge of those 
duties merits the approbation of this Society, and I re- 
quest that in appreciation we rise and express our thanks 
to Dr. MacCollum before he retires from office. 

The members arose and applauded. 
_ PresipENT MacCorttum: Thank you, gentlemen! 

There being no other business, a motion to adjourn is 
in order. 

Upon motion regularly made and seconded, it was 
pet gg adjourn. The meeting adjourned at four-thirty 
o’clock. 
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MISCELLANEOUS 


Relation of Infection of Ear and Infection 
of Intestinal Tract in Infants 

Many authors believe that infection in the mas- 
toid antrum is the cause of acute intestinal in- 
toxication in infants. The medical staff of the 
hospital believes that the type of the disease seen 
in Toronto is the same as that which exists in 
other parts of Canada and the United States. 
Study of the disease has been pursued seriously 
by Dr. E. S. Wishart, Toronto (Journal A. M. A., 
Oct. 11, 1930), for five years but for the last 
two years a large body of the workers have 
cooperated. Wishart says that the onset of the 
disease is rarely characterized by a “cold” and 
that the great majority of the infants were with- 
out any clinical evidence of an upper respira- 
tory infection at the time they were toxic. Many 
infants remained without any ear infection 
throughout the whole course of the illness. Ac- 


cumulations or infections found in the mastoid 


antrums of infants at autopsy are ante mortem 
in origin. Both ear drums of many showed ab- 
normality immediately preceding death. This 
change is an ante-mortem phenomenon due to 
forcible ejection up to the eustachian tubes. When 
mastoid infection exists, it is the result and not 
the cause of the child’s lowered condition. Mas- 
toid antrum puncture for diagnosis of latent mas- 
toiditis is not to be recommended. Bilateral 
mastoid operation as a cure for the disease was 
a failure. Operation is to be postponed as long 
as possible. The autopsies of the two intensively 
studied series of cases of acute intestinal intoxi- 
cation show that mastoid infection was not com- 
mon. There was no correspondence between the 
bacteriology of the infection in the upper respira- 
tory tract and that in the intestinal tract. Evi- 
dence is being accumulated to show that the dis- 
ease is of intestinal origin. Wishart concludes 
that infection of the mastoid antrum is not the 
cause of acute intestinal intoxication in infants. 





Pregnancy and Labor Complicated by 


Granuloma Inguinale 

Lester A. Wilson, Charleston, S. C. (Journal A. M. A., 
Oct. 11, 1930), reports the analysis of fourteen cases. It 
seems that there is a tendency to stillbirth and death of 
infants in granuloma inguinale. Granuloma inguinale is 
not of venereal transmission, as none of the husbands of 
these patients were diseased. The Negro race is far more 
susceptible than the white race. Under the influence of 
pregnancy the disease progresses rapidly, probably owing 
to the congestion of the parts; after labor the condition 
tends to improve. This series of cases shows that the 
uterus if not traumatized or infected by handling can take 


care of a great deal of infection. 
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A NOTICE OF EXAMINATION OF 
THE STATE BOARD 





The examination will be held at the Dela- 
ware Hospital on December 9, 10 and 11th, 
beginning at 9 A. M. 

All applications should be in the hands of 
the Secretary, Dr. H. L. Springer, 1013 Wash- 


ington Street, not later than December Ist. 











BOOK REVIEWS 


Medical and Surgical Reports of the Episcopal Hospital (Phila- 
delphia). Volume VI. By the Staff. Pp. 460. Cloth. Philadel- 
phia: Wm. J. Dornan, 1930. 


This volume contains 40 scientific papers of 
real value by 30 past or present members of the 
staff. There is great variety in the subjects, 
every department being included in the reports. 
The illustrations are good. Also, there are in- 
teresting articles of a biographical or historical 
nature. Since this volume commemorates the 
75th year of the hospital’s existence much of the 
material is reminiscent; in fact, the chief value 
of the book is its retrospection and concomitant 
historical review. 





Primer on Fractures. By the Co-operative Committee on Frac- 
tures. Pp. 55, with 18 illustrations. Cloth. Price, $1.00. Chi- 
cago: American Medical Association, 1930. 

This primer is intended for students and prac- 
titioners, and describes, in both text and illus- 
trations, a proper method of treatment of each of 
the important types of fracture. The graphic 
method is probably more effective in its teaching 
than is the textual. These charts are from the 
Scientific Exhibits of the annual meetings of the 
A. M. A., and make no attempt to standardize 
treatment. 

The pages are interleaved with blanks for notes 
or drawings. The work concludes with a list of 
splints for the doctor’s automobile and office. 
Bearing in mind the fact that it is a graphic 
primer and costs only one dollar, every second- 
year medical student ought to be compelled to 
get a copy. And for quick reference many an 
active practitioner will feel the same need. 











